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The classical Rauwolfia preparation 
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diagnosis. That is why radiographs ~— 
so vital in diagnosis today — have 

to be reliable always! 


The quality of ‘Kodak’ X-Ray Film, 
proved by radiologists all over the world, 
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and the important factor of freshness 

is ensured by keeping ‘Kodak’ X-ray 
Film in air-conditioned storage until it 
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Please feel free to consult the Medical 
Advisory Service of Kodak Limited. 
Their advice is based on the world’s 
widest experience of radiography. 
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numerous Gram-negative organisms. 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex. 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name semen 
has been given. 


The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
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tone. 
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a mildly stimulating effect that is beneficial 
in regaining proper nerve tone and in 
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CONVALESCENCE & ASTHENIA 


MALTOMIN combines necessary factors for nourishment and growth. 
Supplies all requirements of Vitamins, Iron and Calcium. 


COMPOSITION. Each fluid ounce contains : 
Vitamin Biz 10 mcg., Colloidal Iron 4 gr., Vitamin A 16,000 1.U., 
Vitamin D 3,600 1.U., Vitamin Bi 2 mg., Vitamin Bz 
Niacinamide 20 mg., Calcium Gluconate 5 gr., and Malt Extract. 
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**Cipla Sales Depot” 
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ETHICAL EDICINE 
Produced by — 
I. M S. LABORATORY LIMITED 
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The negative 


balance in iliness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 
HI-NUTROW, restores the nitrogen 
equilibrium preventing waste 
during illness and aiding convalescence. 


HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of 5 and 10 ce. 


Ween 


CHEMICALS LTD, KANPUR. 


xiv LLM. A. Advértiser 6 


ae 
: 
Sy : 
— 
— 
— 
we 
Be ee “aS é . 
: 
By 
4 
| 


February 1, 1956 J. I. M. A. Advertiser xiii 


Now a drug of ve 
GENERAL interest.... 


A year ago it was just a drug with therapeutic 


possibilities in general medicine, psychiatry, and 
anaesthesia. Today, ‘Largactil’ brand chlorpromazine 
hydrochloride has been clinically proven and 
established as a valuable drug for treatment in many 
serious conditions. It is suggested for: 


Relief of tension, anxiety, and apprehension 
Potentiation of hypnotics, sedatives and analgesics 
Reduction of operative shock 

Relief of hiccough 

Relief of pruritus 


CHLORPROMAZINE HYDROCHLORIDE 
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Detailed information is available on request. Clinical 
investigations on other possible indications are continuing. 
AN M&B BRAND MEDICAL PRODUCT 


PRESENTATIONS: Tablets — 10 and 25 mgm. Syrup containing 25 mgm. per 
3-6 c.c. (approx. 1 teaspoonful). Solutions for injection—1% in $ c.c. ampoules; 
in ampoules. MANUFACTURED BY 


MAY & BAKER LTD 


Distributed by: MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by 25 years’ clinical experience 


COMPOUND 2 0 MCG. 
OF 
LIVER EXTRACT OF Bu 


PREDIGESTED PROTEIN PER OUNCE 
AND IRON Bottle of 10 ozs. 


Particulars from: 
RAPTAKOS, BRETT & CO., LTD., WORLI, BOMBAY 


The food Y of champions 


Active men and women in every — 
land know what gives them the extra 
energy and stamina they need. They 
take Cod Liver Oil, SevenSeaS Pure Cod 
Liver Oil, Nature's finest food. 


Cod Liver Oil is a recognised means of 
preventing and treating chest complaints. 


SevenSeaS 


PURE COD LIVER OIL 


Enquiries to:- 
CARR & CO., LTD. 
Box 152 Box 7814 Box 1243 
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ELIXIR VITAMIN B COMPLEX 


Contains: 
FOLIC ACID, VIT. Bi, CHOLINE CHLORIDE BETAINE 
HYDROCHLORIDE, INOSITOL, ACETYL 
METHIONINE, GLYCEROPHOSPHATES ETC. 
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A Product 


BIRLA LABORATORIES 


2, BEERPARA LANE 
CALCUTTA-30 


CLINITEST 


TRADE MARK 


ring-sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reazent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their reac'ngs, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detction and 


control of glycosuria. 
Approved by the Medical Advisory Committee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 
SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 


prancues: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 
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FOR THE PHYSICIAN 


Manufactured by The Government of India Undertaking 
HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona. 


Prepared and vialled under strict exacting requirements of Govt. of Indla 
Drug Rules. Available in the following varieties and dosages at current prices, 
for aqueous intramuscular injection, supplied in for aqueous intramuscular injection, supplied in 
2 lac, 5 lac and 10 jac units per vial. 15 lac units per vial. 


PENICILLIN G PROCAINE Fortified With for aqueous 
CRYSTALLINE PENICILLIN G SODIUM intramuscular injection, supplied in 12 lac units per 


for aqueous intramuscular injection, supplied in 4 lac | vial. Contains 6 lac units DiBenzylEthyleneDiamine 
_wnits per vial: Contains 75% Penicillin G Procaine | DiPenicillin G, 3 lac units Penicillin G Procgine 
and 25% Crystalline Penicillin G Sodium. and 3 lac units Penicillin G Potassium. 


Selling Agents 
Messrs. PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay- 
Messrs. KEMP & CO. LTD., Bombay, Delhi, Madras and Calcutta, 


HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona 


BOTTLING PLANT at KING EDWARD ROAD, PAREL, BOMBAY 12 


P. A. S. 


has been proved.to be of immense therapeutic value in the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin, 


PAMICYL 


is our brand of P. A. S. available as Sodium and Calcium Salts 
and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins C, D, and B,. 


DETAILS FROM :— 


G. D. A. CHEMICALS LIMITED, 


- The first and the only Manufacturers of Para Amino Salicylic Acid 
(P. A. S.) in India. 


36, PANDITIA ROAD, $3 CALCUTTA—29. 
Grams: ‘SULFACYL.’ Phone: Russa 3820. 


= 

| 

| 

3° 


xviii J. 1. M. A. Advertiser Vol. 26, No. 3 


CALRON 


Iron-Glycerophosphates-Vitamins, A. D. B. Complex 
in a palatable base. 
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RHEUMIN 


( 2-Phenyl— Quinoline 4-Carboxylic Acid ) 


For 
® RHEUMATIC FEVER, GOUT, 
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® SCIATICA, FIBROSITIS, 
~-® PAIN IN AND AROUND THE JOINTS, 
® LOW BACK PAIN, 
® MUSCULAR PAIN ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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ROLE OF CITROVORUM FACTOR®IN NUTRITIONAL MACROCYTIC ANAEMIA 


C. R. DAS GUPTA, F.N.1, 
J. B. CHATTERJEA, (cat.), anp R. N. RAY, (cat.), 
Department of Haematology, School of Tropical Medicine, 
Calcutta, 


Search for a potent antimegaloblastic factor has 
led to the isolation and synthesis of citrovorum 
factor (or folinic acid) which appears to be the 
active metabolic form in which folic acid is utilised 
in the system. The name citrovorum factor is 
derived from the organism Leuconostoc citrovorum 
for which this substance is an essential nutrient. 

The citrovorum factor (CF) was discovered by 
Sauberlich and Baumann (1948) and was synthesized 
in crystalline form by Brockman et al (1950) at 
Lederle and Calco divisions of American cyanamid 
company. ‘The synthetic form known as leuco- 
vorin is chemically related to folic acid (pteroyl 
glutamic acid). Addition of a formyl] unit and four 
hydrogen atoms to the pteroyl glutamic acid mole- 
cule will form leucovorin and its structural 
formula is 5-formyl-5, 6, 7, 8-tetrahydropteroy! 
glutamic acid (Flynn et al, 1951 ; Cosulich et al, 
1951). Thus leucovorin is formed by hydrogena- 
tion of formyl folic acid. Leucovorin is acidic. 
It is stable in neutral and mildly alkaline pH but 
is rapidly altered by acid. All species of bacteria 
and animals that need folic acid for their growth 
thrive equally well on leucovorin. A few species, 
however, such as Leuconostoc citrovorum, requir- 
ing leucovorin for their growth, do not thrive on 
folic acid. Swendseid et al (1951) produced evi- 
dences suggesting the participation of CF in a wide 
variety of enzyme systems. Experimenting on bone 
marrow cultures Callender and Lajtha (1951) 
observed that CF has a direct ripening effect on 
megaloblasts in vitro. CF is more powerful than 


folic acid in counteracting the toxic effects of anti- 
folic acid compounds. 

In pernicious anaemia (PA) the haemopoietic 
action of CF is comparable to that of PGA ; neuro- 
logical improvement with CF, however, appears to 
be variable and inconstant (Ellison et al, 1951; 
Meyer et al, 1951; Jarrold et al, 1951; Spies et al, 
1950 ; Davidson and Girdwood, 1951a). Thus, CF 
is definitely inferior to vitamin B,, in PA. In 
nutritional macrocytic anaemia (NMA) clinical and 
haematological improvement of varying degrees 
were induced by CF (Spies et al, 1950 ; Woodruff 
et al, 1951; Davidson and Girdwood 1951b ; Das 
Gupta and Chatterjea, 1953, and Narayanan et al, 
1954). 

The present study was undertaken to assess 
critically the role of leucovorin in NMA. 


MATERIALS AND METHODS 


Seven cases of NMA were treated with leuco- 
vorin. Dosage schedule of leucovorin was as 
follows :—In the first course 3 mg. daily was in- 
jected intramuscularly for six consecutive days ; 
second and third courses were given when the im- 
provement after the first course had steadied at a 
subnormal level or had started to fall off. Folic 
acid and/or vitamin -B,, were given when CF had 
failed to normalize the blood values ; crnde liver 
extract was given last when leucovorin, folic acid 
and/or vitamin B,, had failed to restore the blood 
picture to normal level. Cases which showed low 
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M.C.H.C. at the end- of treatment with the anti- 
megaloblastic drugs were given ferrous sulphate 
tablets. 

During the whole period of investigation, all 
the six patients in the hospital had an identical 
diet consisting of 8 oz. rice, 2 oz. lentils, 4 oz. 
potatoes, 8 oz. green vegetables, 4 oz. bread, 2 oz. 
butter, 2 oz. sugar, 16 oz. milk, 4 oz. fish, 1 lime, 
1 banana. This diet which is relatively poor in 
animal protein has been found to possess very 
little haemopoietic activity in NMA. The diet of 
the outdoor patient (Case 3) was even poorer in 
animal protein. 

The degree of improvement after each course 
of therapy was calculated according to the formula 
of Della Vida and Dyke (1942). For working pur- 
poses the improvement rate was indicated as 
follows : 

Very good when improvement rate was over 

90 per cent. 

Good when improvement rate was between 75 

and 90 per cent. 

Very fair when improvement rate was between 

50 and 74 per cent. 

Fair when improvement rate was between 30 

and 49 per cent. 

Tolerable when improvement rate was between 

15 and 29 per cent. 

Nil when improvement rate was below 15 per 

cent, 


RESULTS 

Initial improvement—lInitial improvement to 
18 mg. of leucovorin given in 3 mg. daily dose 
for 6 consecutive days was very good in 4 patients 
(Cases 1, 2, 3 and 4) ; very fair in 1 (Case 5) and 
nil in 1 (Case 6). Initial response was also very 
good with 36 mg. given in 6 days in 1 (Case 7). 

When the blood picture had become steady at 
subnormal level or had started to fall off after the 
first course, a second and in two instances a third 
course of leucovorin was given. Case 1 received 
18 mg. and 9 mg. in the 2nd and the 3rd courses 
respectively with very fair response on both the 
occasions, while Case 7 received 36 mg. and 
9 mg. in the 2nd and the 3rd courses with very 
fair and good responses respectively. Of the three 
cases receiving 2nd course of treatment, one (Case 
5) received 18 mg. with fair improvement while 
the other two (Cases 3 and 4) each receiving 9 mg. 
showed fair and very good responses respectively. 


FOLLOW UP OF THE CASES (TABLE 1): 


(A) After one course of leucovorin—2 cases 
(Cases 2 and 6). 

(i) Case 2, an outdoor patient, showing very good 
initial improvement with 18 mg. could be followed 
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up for 24 days when the blood picture was show- 
ing steady improvement but had not reached the 
normal level. The patient reported again after one 
year and examination of blood did not reveal a 
relapse of NMA but she was found to have hypo- 
chromic anaemia with associated hookworm infes- 
tation. The hypochromic anaemia improved con- 
siderably with iron therapy and hookworm infesta- 
tion was eradicated with tetrachlorethylene. 

(ii) Case 6 did not show any improvement with 
18 mg. of leucovorin. Subsequently she showed 
fair improvement with folic acid and later very 
good improvement with folic acid and high protein 
diet. Still later she failed to show further im- 
provement with small doses of folic acid given along 
with vitamin B,,. 

(B) After two courses of C.F.—3 cases (Cases 3, 
4 and 5). 

(i) Case 3 showed very good improvement with 
18 mg. in the first course and only fair improve- 
ment with 9 mg. in the second course. After the 
second course blood picture indicated evidences of 
hypochromia and further improvement followed 
iron therapy. 

(ii) After very good response, first to 18 mg. 
and next to 9 mg. of leucovorin, Case 4 showed 
very fair improvement with vitamin B,,. The im- 
provement was found to be sustained up to the 
4ist day of B,, treatment ; but the blood picture 
did not reach the normal level on the 83rd day 
when she was reported to be pregnant. She had a 
relapse during her third trimester and she respond- 
ed well to folic acid. 

(iii) After very fair response to the first course 
and fair response to the second course with 18 mg. 
of leucovorin in each course, Case 5 did not show 
any improvement with vitamin B,,, but later 
showed very fair response to folic acid and again 
very fair response to crude liver extract. The blood 
picture had almost reached the normal level on 
the 68th day after liver treatment. 


(C) After 3 courses of leucovorin—2 cases 
(Cases 1 and 7). 

(i) Case 1 showed very good initial improve- 
ment after the first course, but only very fair im- 
provement after the second and the third courses. 
Later, this patient did not show any improvement 
with folic acid but showed very fair improvement 
with vitamin B,,. 

(ii) Initial good improvement after the first 
course of 36 mg. was also shown by Case 7. He 
showed only very fair improvement after the 
second course of 36 mg. but again showed good 
improvement after 9 mg. given in the 3rd course. 
The blood picture had improved considerably with 
3 courses of leucovorin though macrocytosis per- 
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sisted and the red cell count had not reached the 
normal level. 


CORRELATION OF DIFFERENT FACTORS WITH THE 
IMPROVEMENT RATE AFTER LEUCOVORIN 


Reticulocyte response was suboptimal in all the 
cases. There was no distinct correlation between 
the reticulocyte peak and the improvement rate. 


Macrocytosis—In all the five cases (Cases 1, 2, 
3, 4 and 7) showing very good initial improvement 
M.C.V. fell progressively and at the end of therapy 
reached almost normal values. Macrocytosis tend- 
ed to persist in Case 5 showing very fair initial 
improvement even at the end of 2 courses of 
leucovorin and this persistence of macrocytosis 
could be correlated with the suboptimal erythro- 
cytic response. 

Effect on W.B.C.—4 patients (Cases 1, 3, 5 and 
6) had leucopenia due to decrease of neutrophilic 
cells. In two cases (Cases 1 and 3), W.B.C. count 
attained normal levels at the end of leucovorin 
therapy. In Case 5, W.B.C. count increased only 
slightly and was much below normal level ; while 
in Case 6, W.B.C. count did not show any rise 
at all. In general, rise in W.B.C. ran parallel 
to rise in R.B.C. and haemoglobin. 

Effect on platelets—Excepting in ome case 
(Case 7), marked thrombocytopenia was found in 
five other patients (Cases 1, 3, 4, 5 and 6) in whom 
platelet counts were done. At the end of leuco- 
vorin therapy platelet counts reached normal values 
in the 4 cases (Cases 1, 3, 4 and 5) in which 
erythropoietic response was very good or very fair. 
But Case 6 showing no erythropojetic response, 
did not also show any increase of platelets. In 
general, increase in platelets ran parallel to the 
rise in R.B.C. and haemoglobin. 


Bone marrow—In five cases (Cases 1, 3, 4, 5 
and 7) bone marrow examination was repeated at 
the height of improvement following leucovorin 
therapy (Table 2). In all the cases megaloblasts 
had disappeared completely ; in two cases occa- 
sional ‘transitional’ cell could be seen. Abnormal 
granulopoiesis was also corrected in a large 
measure ; only a few giant metamyelocytes and 
stabs were found at the end of leucovorin therapy. 
Megakaryocytes usually attained normal number 
but abnormality in structure could still be found 
in a few. 

Gastric acidity—There was no correlation 
between the state of gastric acidity and the rate of 
haemopoietic response. Before therapy one patient 
(Case 1) had histamine-fast achlorhydria, at the 
end cf leucovorin therapy free acid returned and 
the gastric acid curve showed normal pattern. This 
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type of reversible achlorhydria is not uncommon 
in NMA (Das Gupta et al, 1953). 

Associated infections—Three patients (Cases 1, 
2 and 6) had associated hookworm infections ; two 
of them (Cases | and 6) also gave previous history 
of malarial fever while one of them (Case 6) had 
suffered from dysentery as well. Of these three 
patients, improvement was very good in two 
(Cases 1 and 2) but nil in one (Case 6) who in 
addition to hookworm infection gave past history 
of malaria and dysentery. There was no correla- 
tion between the initial improvement index and 
the presence of hookworm infection. Hookworm 
infection thus did not seem to interfere with the 
very good response obtained with parenteral 
leucovorin therapy. Hookworm infection was, 
possibly responsible for the subsequent develop- 
ment of hypochromia in the two cases (Cases 1 and 
2) both of whom needed iron for normalisation of 
blood picture. 

Dose of leucovorin—Initial improvement rate to 
a total dose of 18 mg. administered in 6 days in the 
first course was usually optimum. Improvement 
rate in the second and the third courses was usually 
of lower magnitude than that in the first course. 


DISCUSSION 


Analysis of previous reports on the effective- 
ness of citrovorum factor in macrocytic anaemias 
other than PA, indicate that responses though 
favourable in general were not uniformly optimum. 
Davidson and Girdwood (195ib) obtained good 
clinical and haematological improvement with 
leucovorin in two patients with megaloblastic 
anaemia in puerperium. In one patient initially 
non-responsive to vitamin B,,, leucovorin intra- 
muscularly in the dosage of 12 mg. on the first 
day, 9 mg. on the second day, 6 mg. daily for the 
next six days and thereafter 3 mg. daily for twenty 
days caused a good reticulocyte response and an 
increase in red blood cells from 1,560,000 to 
4,060,000 per c.mm. in 27 days. The other patient 
showed similar response to leucovorin given orally. 
Spies et al (1950) from southern states of U.S.A. 
had also reported favourable responses with leuco- 
vorin. Woodruff et al (1951) claimed good results 
in 2 infants with megaloblastic anaemia treated 
with 75 wg. daily for 13-18 days by the intramus- 
cular route. Narayanan et al (1954) treated seven 
Indian patients suffering from uncomplicated NMA 
with a single dose of 24 mg. given by the intra- 
muscular route ; clinical and haematological res- 
ponses during the first two weeks were satisfac- 
tory but thereafter during the third week, R.B.C. 
and Hb. levels either steadied at a suboptimum 
level or else started to fall off. The pattern of 
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response to leucovorin in the present series of seven 
cases of NMA shows that leucovorin is a potent 
haemopoietic agent. It produced well-sustained 
response in two cases (Cases 2 and 7). Initial res- 
ponse was very good in three cases (Cases 1, 3 
and 4) and very fair in one (Case 7) ; but response 
in these cases was not well-sustained. There was 
no response in one case (Case 6). With repeat 
administration of the drug the pattern of response 
was more or less similar, but the response during 
the second and the third courses of therapy was 
usually poorer. In the dosage used, leucovorin 
does not appear to supply completely all the factors 
deficient in NMA. It is not possible to predict 
whether higher dosage for a longer period would 
have normalized the blood values though the com- 
paratively poor response to the second and the 
third courses of treatment would tend to negative 
the contention. It is, however, shown almost con- 
clusively that in NMA CF is not as potent as was 
suggested by microbiological studies of Shive et al 
(1950). Variable and unpredictable responses to 
folic acid and vitamin B,, after the conclusion of 
leucovorin therapy substantiate our previous obser- 
vation that qualitative and quantitative deficiencies 
of the various antimegaloblastic factors vary from 
case to case and possibly from place to place. 
(Das Gupta et al, 1953). 


Better response to whole liver extract in Case 
5 shows that liver must be containing in balanced 
proportions the essential factors for optimum 
haematopoiesis in NMA (Das Gupta et al, loc cit). 
Value of high protein diet is also well illustrated 
in Case 6. The so-called standard diet on which 
trials of haemopoietic drugs have so far been made 
is in fact an unbalanced one and such a diet must 
be lacking in factors which have a potentiating 
effect on the haemopoietic activity of highly puri- 
fied factors like folic acid, vitamin B,, and leuco- 
vorin. Superiority of whole liver extract in some 
cases is probably due to its containing these acces- 
sory potentiating factors. 


SUMMARY 


Seven cases of NMA were treated with leuco- 
vorin. Initial haemopoietic response was very good 
in five cases, very fair in one case and nil in one 
case. Well sustained response was seen in only 
two cases ; in others blood levels either steadied 
at a subnormal level or else started to fall off. 
Leucovorin does not appear to supply completely 
the missing factors in an average case of NMA. 
Liver extract and high protein diet possibly con- 
tain accessory factors which greatly potentiate the 
haemopoietic activities of purified haemopoietic 
factors like vitamin B,,, folic acid and leucovorin. 
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QUALITY OF LIVER INJECTION 
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Calcutta. 


Considerable work has been done on the method 
of standardisation of liver extract, but still no 
satisfactory laboratory method has been evolved 
or accepted as a suitable one. Estimation of 
vitamin B,, content as recommended in United 
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States Pharmacopoeia (Supplement, 1952) is at best 
a rough guide as to the activity of the preparation 
since in crude injection of liver, in particular, 
there are other factors (Will’s factor, folic acid, 
thiamine, etc.) which are also responsible for 
haematological response. Clinical evaluation in 
Addisonian pernicious anaemia cases as recommend- 
ed in United States Pharmacopoeia (1950) is not 
likely to be helpful since pernicious anaemia cases 
are a rarity in this country. Purified liver extract 
with high vitamin B,, content is therefore, not in 
much demand, since tropical macrocytic anaemia, 
which is prevalent here, is more amenable to treat- 
ment with crude liver extract. The factor or 
factors in liver extract which act specifically in 
the above types of anaemias as well as criteria of a 
good liver extract in respect of content of each 
factor are yet to be established. 


Lack of uniformity of quality of liver injec- 
tions, obtainable in the Indian market, in respect 
of physical, biochemical and pharmacological 
characters is commonly observed. Liver injections 
obtainable in the market are variously labelled 
such as liver extract for injection, injection of liver 
extract (purified), highly concentrated liver solu- 
tion for injection, crude liver extract for injection, 
whole liver extract for injection, etc., with or with- 
out vitamins of the B group. From the labelling 
it appears that there are two categories of prepara- 
tions conforming more or less to the pattern of 
the two monographs in the United States Pharma- 
copoeia, namely, ‘liver injection’ and ‘liver 
injection crude’. No standards for purity or toxi- 
city, however, have been laid down in the United 
States Pharmacopoeia. The latest British Pharma- 
copoeia also has not included any monograph on 
liver injection. In the present investigation an 
attempt has been made to work out specifications 
for good liver extract (crude) for parenteral use 
with which we are mainly concerned in this 
country. 


Considering the nature of the product and its 
source, it was thought likely that high protein- 
proteose content, pyrogenic substances and hista- 
mine-like substances might be the offending factors 
responsible for producing reactions in susceptible 
individuals. A preliminary study particularly of a 
series of samples reported to have caused reactions 
clinically confirmed this and accordingly a number 
of tests have been devised for the estimation of 
such factors. In addition a test for freedom from 
abnormal toxicity has been worked out. A report 
on the protein-proteose content has already been 
published from this laboratory (Iyengar ct al, in 
the press), The other tests, namely those for hista- 
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mine-like substances, pyrogen and undue toxicity 
as formulated and the limits suggested on the basis 
of tests carried out with a large number of samples, 
both foreign and indigenous, are being recorded in 
this paper. The reactions of the different samples 
were also tested and the pH range of a good sample 
has been suggested. 


EXPERIMENTAL 


Test for absence of undue toxicity—The test is 
performed in alibino mice weighing between 17 
and 22g. The injections are given intraperitoneally 
with the original liver extract solution. The 
animals are observed for 72 hours after injection 
for any untoward reactions or death. None of the 
five mice injected intraperitoneally with dosage of 
0°25 c.c./20 g. of the preparation should die within 
72 hours. If any of the five mice dies within the 
specified period, the test is repeated in a second 
group of five mice. The sample complies with the 
test if none of the second group of five mice dies 
within 72 hours of the injection. 


Test for histamine-like substances—This test is 
performed in healthy non-pregnant cats anaesthe- 
tised with an anaesthetic suitable for maintenance 
of uniform level of blood pressure. Urethane (1°8 
g./kg.) injected intramuscularly has been used in 
the present series of experiments. The carotid 
artery and femoral vein are canulated and arti- 
ficial respiration is maintained. The drug is intro- 
duced through the femoral vein and the changes 
in the carotid blood pressure are recorded. The 
sample passes the test if the fall of carotid blood 
pressure with a dose of 01 ml. per kilogram of 
cat weight of a 1 in 20 solution of the sample is 
not greater than that produced with an equal 
volume of histamine solution in normal saline con- 
taining 0°002 mg. of histamine base per ml. 


Pyrogen test—This test is performed in normal 
healthy non-pregnant rabbits weighing 1500 g. or 
above. Usual precautions in performing the test, 
namely, careful selection of the animals maintained 
on uniform diet and showing temperature (rectal) 
variation within normal range etc. are taken. 
Intravenous injection of the sample in dosage of 
0°75 c.c. per kilogramme of animal in three rabbits 
does not produce an average rise of rectal tempe- 
rature over 0°6°C. within 3 hours of injection. If 
the average rise of temperature exceeds 0°6°C. the 
test is repeated in another group of five rabbits. 
The sample passes the test if none of the rabbits 
of the second group shows a rise of rectal tem- 
perature above 0°6°C. 
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Hydrogen ion concentration—The preparation 
should not be below pH 5. 


RESULT 


The results of testing samples by the proposed 
methods are shown in Table 1. 


No. of 
samples samples No. of 


Number failing to failing to songs 
passtest failing to 


ss test 
origin samples for hista- pass 
tested taxi ity mine-like pyrogen test 
substances 
Indian... 143 17 86 Nil 
Foreign ... 20 i 3 Nil 
DISCUSSION 


Apart from the question of therapeutic potency, 
it is common experience with clinicians that 
certain brands of liver injection produce reactions 
in patients. These reactions are mainly of the 
allergic type and may be very severe in some cases. 
It is, however, impossible to predict such reactions 
from inspection of the preparation. It is true that 
the individual factor of susceptibility plays the 
major role in it, but still the offending batch con- 
tributes in no small measure towards its causation«- 
The factor or factors which are responsible for 
the causation of such reactions in susceptible sub- 
jects have been investigated and attempts have 
been made to devise methods of laboratory tests 
by which such offending samples could be sorted 
out beforehand. Considering the nature of the 
product and its source (liver), it is reasonable to 
expect the presence of H-substances as well as 
pyrogenic substances in this preparation. A pre- 
liminary study of a number of samples reported 
of having caused reactions clinically, confirmed 
such view, since these batches exhibited strong 


reactions of H-substances as well as showed high - 


toxicity. Accordingly, tests for undue toxicity, 
H-substances and of pyrogen have been worked 
out and a large number of samples both foreign 
and indigenous were subjected to such tests. The 
limits proposed in this paper are based on the 
results of such tests. From the table above, it 
will be observed that majority of the samples are 
of acceptable quality according to the proposed 
standards. Still a number of samples failed to 
pass such tests which also include samples reported 
to have caused reactions clinically. It is true that 
the final verdict as to acceptability or otherwise of 
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a sample of liver injection rests with the clinicians 
still the preliminary laboratory tests proposed, may 
go a long way in sorting out of doubtful samples 
and is likely to help in improving the standard of 
the preparation. All samples failing to pass the 
prescribed tests may’ not be bad enough to cause 
reactions in every case, still it is far better to err 
on the other side than to let go a single ampoule 
which may: cause severe reactions in a susceptible 
individual. Corroborative clinical evaluation in 
each case would have been very much desirable, 
but facilities for such trial do net exist in this 
Laboratory. 


SuMMARY 


Laboratory tests for the quality control of liver 
injection crude, apart from therapeutic potency, 
have been described. 

The limits of such tests have been so prescribed 
that majority of samples available in the market 
conform to such specifications. However, samples 
reported of having caused toxic reactions clini- 


’ cally, failed to pass the tests. 


The value of such laboratory tests in prelimii- 
nary sorting out of undesirable samples has been 
discussed. 

__- 


United States Pharmacopoeia, Third Supplement, 1952. 
United States Pharmacopoeia, XIV, 1950. 


“Tvencar, N. K., CHAKRAVARTI, M. D. anp Biswas, H. K. 


—Indian M. Gaz, {in the press). 


A FEW OBSERVATIONS ON LEUCODERMA 
AND A NEW METHOD OF TREATMENT 


A. A. CARVALHO, ms., F.cp.s., p.v: 


Hon. Dermatologist and Venereologist, 
Ciwil Hospital and B. J. Medical College, and 
Hon. Visiting Consultant Dermatologist, 
Seth Vadilal Sarabhai Hospital and 
Seth Chinai Maternity Home, Ahmedabad. 


Leucoderma or vitiligo, the two terms are used 
synonymously in this paper, has been recognised 
as a disease entity since ancient times. The clini- 
cal course of the disease is variable. Im some cases 
isolated small patches persist unchanged over long 
periods of time. In others the disease breaks out 
with suddenness in various widely separated parts 
of the body, symmetrically distributed, and spreads 
rapidly to cover the greater portion of the body in 
the brief space of a few weeks, thus raising a 
suspicion of a central rather than a local cause. 
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Besides, fluctuations in the course of the disease 
are frequent and sometimes hectic and it is not 
rare for spontaneous cures to occur. Of 106 cases 
of leucoderma examined in this series, 23, i.e., 21°6 
per cent, stated on first examination that all or some 
of their lesions had undergone spontaneous involu- 
tion, the recurrence occurring at the same or at 
sites not previously affected. Ten of the patients, 
9°4 per cent, had a family history of leucoderma. 

Various remedies for this disease have been in 
use among the people of the East. The following 
are some of the substances recommended: For 
oral use, bouchi seeds, gold and arsenic ; for topi- 
cal use, bouchi oil, marking-nut juice, pastes of 
garlic, ‘Chitrak’ root, “Tuvrak’ oil and ginger. 
Several years ago intradermal injections of bouchi 
oil were introduced at the School of Tropical Medi- 
cine, Calcutta and found effective with good re- 
sults by workers (Panja and Maplestone, 1948 ; 
Panja, 1941 ; Panja, 1947) but the author did not 
try this treatment. Injections of arsenic and gold, 
oral administration of PABA and local applications 


of bergamot oil have had a vogue in the West but - 


it is generally agreed that they are but little 
better than useless. Recently treatment with 
ammidin, ammoidin, majudin, xanthotoxin and 
methoxypsoralen, a group of closely related com- 
pounds, have received extensive trials and the re- 
sults obtained have been very encouraging. How- 
ever, Sulzberger (1953) drew attention to the 
following drawbacks : . 


(1) Benefits only a small proportion of cases 

(2) There is no standard technique of admini- 
tration 

(3) Incapacitating reactions are not rare 

(4) New lesions may appear even while the 
treated lesions are in the process of repig- 
mentation. 


It seemed that the effectiveness of the remedies 
varied in direct proportion to the amount of 
erythema and vesication that followed their use. 
Even single applications of marking-nut juice pro- 
ducing severe inflammatory reactions have on 
occasions been followed by some degree of repig- 
mentation but this treatment is too painful and 
incapacitating to be of any practical use. Bouchi oil, 
on the other hand, being a much gentler counter- 
irritant is more suitable for prolonged treatment, 
and particularly in combination with exposures to 
sun’s rays or ultraviolet light capable of produc- 
ing appreciable benefits. But it is usually months 
before any repigmentation occurs, the progress is 
very slow, and only a small percentage of patients 
is benefited by the treatment. Investigations were 
therefore made to discover whether other sub- 
Stances haying a vasodilator, counterirritant or 
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vesicant effect would produce equally good or better 
results. 

Liquor epispasticus was given a prolonged trial 
in six cases. No patient benefited by the treat- 
ment at the end of eight weeks. 

Local intradermal injections of 01 per cent 
histamine acid phosphate were given to six patients 
of leucoderma on alternate days. Six other patients 
were given intradermal injections of 10 per cent 
acetylcholine. Combination of these injections for 
6 weeks and exposures to ultraviolet light for 
another four weeks in no way improved the results. 

The next substance to be given a trial was 
croton oil. In three patients the oil was gently 
massaged on the patches with a stick without 
cotton and left undisturbed for two or three hours. 
The applications were made once daily until an 
inflammatory reaction was obtained and were re- 
peated only after the previous reaction had com- 
pletely subsided. Three other patients were treat- 
ed with croton oil locally and bi-weekly exposures 
to suberythema doses of ultraviolet light. In all 
these cases repigmentation occurred and was pre- 
ceded by erythema and in most cases by papulo- 
vesicles. ‘These patients had leucoderma of mode- 
rate extent, the total area of depigmentation not 
exceeding five square inches. All of them proceed- 
ed to complete cure as shown in Table 1. 


1 
Beginning Complete 
Case No. Treatment Fepig- ee: 
mentation tation 
(in weeks) (in months) 
@roton oil alone ge 
2 Croton oil alone 9th 4 
3 Croton oil alone 6th 5% 
4 Croton oil and U.V. 4th 2% 
5 Croton oil and U.V- 4th 4 
6 


Croton oil and U.V. 5th 7 


It was noticed that in those patches that react 
to applications of croton oil the inflammatory 
changes and the occurrence of papulovesicles, and 
the subsequent development of pigment is most 
marked at the openings of the hair follicles and 
the sweat pores. This is probably due to the fact 
that the oil remains at these pitted sites longer 
than at other parts of the skin from which it is 
likely to be rubbed off, and that it is absorbed 
through them more easily. In an occasional case 
the repigmentation starts from the periphery of the 
patch and proceeds irregularly along the border 
so that the patches which are usually rounded 
assume irregular or angular shapes. It is further 
noticed that those patients who show a ready in- 


i 
ar 
at 
a 
OME 4 
3 
by 
4 
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flammatory response to applications of croton oil 
are the ones to become quickly repigmented. 
Lesions situated distal to the wrists and ankles 
which are notorious for their resistance to treat- 
ment, are relatively less readily counterirritated. 
Here again the comparative paucity of hair follicles 
may partly explain the poor response. 

With a view to probing further into these 
findings seven more subjects were submitted to 
loeal applications of croton oil and ultraviolet 
light. The first two had no leucoderma and both 
of them showed follicular vesicles on an erythema- 
tous and slightly oedematous base 24 hours after 
the first application of croton oil. They were given 
a second application after the reaction from the 
first had completely subsided and responded again 
with a reaction similar to the first. The fourth 
patient failed to show any reaction despite daily 
applications of croton oil and lapsed from treat- 
ment at the end of 14 days. This patient called 
for treatment again four months later. Repetition 
of the applications of croton oil along with expo- 
sures to ultraviolet light brought out a reaction at 


erythematous oe- 
dematous base 


nose 
4 Patch on dorsum of No response to 14 
left hand daily applica- 

tions 
§ Patches on anterior Erythema on leg 


aspect of left leg No response on 
and on dorsum of foot 


left foot 
6 Patches on both. Erythema with pa- 
cheeks pulovesicles fol- 
lowed by crust- 
ing 


7 Patches on both hips Erythema with 
just above iliac “finé papules 
crests 


Taste 2 


the end of 12 days and the first sign of repigmenta- 
tion after three weeks more and proceeded to com- 
plete cure at the end of 4 months. The details 
about the other patients such as location of patches, 
responses to the initial and subsequent applications 
ef croton oil with and without ultraviolet light 
exposures are shown in Table 2. 

From these experiments involving 32 patients of 
leucoderma and two normal subjects it is seen that 
of the various counterirritants and vasodilators 
tested croton oil proved most effective in leuco- 
derma ; repigmentation was always preceded by 
erythema with or without vesiculation ; repigmen- 
tation was more rapid when croton oil applications 
were combined with exposures to ultraviolet light ; 
evidence of repigmentation was often seen first 
around hair follicles ; and, lastly, that croton oil 
produces an inflammatory reaction in normal skin 
more readily than in leucodermatous skin. 

In the early days of this study it was noticed 
through an inadvertent overexposure of ultraviolet 
light over a patch of leucoderma that whereas the 
patch itself showed only a mild erythema the 


Response to sub- 
sequent applica- 

bined Beginning of Complete 
with ultraviolet 


light 

Repeated rea- week 2% months. 
tions well con- 
trolled 

Combined treat- 3 weeks after 4 months of com- 
ment brought combined treat- bined treat- 
out reaction in ment ment. 

12. days, subse-! 
quently well! 
maintained 

Sustained reac- On leg: 4 weeks Leg patches: 11 
tions on leg. on foot : 9 weeks. Foot le- 
First reaction weeks sion: 16 weeks 
on foot at 7th 
week 

Sustained. reac- ii!th day 2 months, 
tions after each 
application 

Well maintained 20th day 4 months. 
reactions 


3 
Response to cfo- 
Case No. Type of lesion ton oil after 24 mn 
hours 
2 Normal individual | within 24 hours . 
of each applica- 
tion 
3 Leucoderma on up- Erythema without 
per and lower lids vesiculation 
and on side of | 
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nermal pigmented border developed large blisters. 
To clarify this observation five patients of leuco- 
derma were given erythema doses of ultraviolet 
light on the lesions including a one inch border 
of healthy skin. Four of these developed an 
erythema on the pigmented border but none on 
the depigmefted area. The fifth patient developed 
a faint erythema on the patch of leucoderma and 
more intense erythema on the normal skin border. 
When these reactions had subsided the same 
patients were exposed to blistering doses of ultra- 
violet light. It was seen that in all the patients 
the blistering occurred only on the pigmented 
border whereas the patches themselves showed only 
various degrees of erythema. It is thus permissible 
to conclude that the reactivity of leucodermatous 
skin to counterirritation (chemical and physical) 
is definitely impaired. These findings run counter 
to the currently held belief that leucodermatous 
skin is healthy in all respects save only in its 
ability to elaborate melanin. Also it casts a doubt 
on the theory that the function of melanin is to 
protect the skin against ultraviolet light. 


Following these experiments a group of 49 
patients with leucoderma have been treated with 
local applications of croton oil and biweekly 
erythema exposures of ultraviolet light, and 
followed up for periods ranging from 6 months to 
5 years. The extent of their lesions varied from 
about 2 sq. inches to about 80 sq. inches. The 
time taken for the disappearance of the lesions can 
therefore have no significance. The quickest re- 
appearance of pigment was obtained in eleven 
days, the slowest in eight weeks. Of these, 32 
(i.e. 65°3 per cent) have been presumed cured—all 
traces of depigmentation having disappeared. The 
time taken to achieve these cures has varied from 
two to nine and a half months. Two of the re- 
maining cases who had extensive depigmentation 
are still under treatment at the end of 13 months 
and 18 months respectively, and at the present 
rate of progress should soon be free from all 
evidences of the disease. Three others, again of 
extensive leucoderma, -were greatly benefited by 
treatment but at the end .of 4 months, 5 months 
and 9 months of treatment respectively began, for 
no apparent reason, to lose the new pigment they 
had acquired. One of these also developed new 
lesions in parts of the body not previously affected. 
It is thus clear that although the croton oil and 
ultraviolet light treatment of leucoderma is 
perhaps the most effective so far known, it fails to 
benefit all patients, and further the benefits of the 
treatment are not necessarily permanent. 


The disadvantages of croton oil are that it has 
to be handled with care because of its poisonous 
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systemic effects and the virulent counterirritant 
properties particularly on nonleucodermatous skin. 
The oil does not dry readily so that it may 
easily spread to parts of the body where it is not 
required either by clothing or perspiration. Besides 
the oil cannot be safely applied on the lips or near 
the eyes. To obviate this defect Dr. A. D. Joseph, 
Professor of Pharmacology, B. J. Medical College 
very obligingly extracted the active principle, 
which is probably the oleoresin of croton oil. 
Preliminary trials with this preparation have 
shown it to be as effective as the oil while not 
sharing the main drawbacks of the latter. 


SUMMARY 


106 cases of leucoderma are briefly surveyed. 
81 of these were given a therapeutic trial with 
various counterirritants and vasodilators. 3 
patients were treated with croton oil alone, 57 
with croton oil and ultraviolet light. —Two normal 
subjects were tested with croton oil. 5 cases of 
leucoderma were tested with ultraviolet light. 
Under the croton oil and ultraviolet light treatment 
the earliest sign of repigmentation occurred in 11 
days. 65°3 per cent of cases treated were pre- 
sumed cured, the skin having regained its normal 
colour. 


CONCLUSIONS 


(1) Of the various counterirritants and vaso- 
dilators tested, croton oil proved to be the most 
effective in leucoderma. 

(2) Leucoderma responds to applications of 
croton oil with repigmentation. The effect is 
enhanced by exposures to ultraviolet light. 

(3) Repigmentation is always preceded by 
erythema with or without vesiculation. 

(4) Leucodermatous skin does not react to 
croton oil or ultraviolet light as readily as normal 
skin, showing that melanin does not necessarily 
protect the skin against ultraviolet light, and that 
the derangement in leucodermatous skin may not 
be confined to disturbance of pigment formation 
alone. 
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B. R. ANAND, BS., 
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Though retinoblastoma comprises the vast 
majority of retinal tumours, yet it forms only a 
smal! fraction of eye diseases. Berrisford (1916) 
reviewed 792 cases from the literature in 1916 and 
came to the conclusion that only one case of retino- 
blastoma occurred in every 96,000 new out-patients. 
According to the figures published by Weller (1941) 
from Holland there was one case of retinoblastoma 
to every 34,000 births. 

On the basis of the material received in the 
pathology department, nine cases of retinoblas- 
toma were encountered during the period of from 
1950 to 1954. Out of these, six had been referred 
from the ophthalmological department of the 
S. M. S. hospital and three from the various dis- 
trict hospitals in Rajasthan. 

The six cases from the S. M. S. Hospital were 
encountered in approximately 60,000 new out- 
patient cases who attended the ophthalmological 
department during the period of five years from 
1950 to 1954. Hence the incidence of retino- 
blastoma in Jaipur is one case per 10,000 new out- 
patients against the figure of one case in every 
96,000 new out-patients as cited by Berrisford 
(loc. cit.). It must be borne in mind that all the 
cases attending the hospital were not referred to 
the pathology department for specialized investi- 
gations, so that the number of patients affected is 
likely to be much higher than the figures available 
with the pathology department. 

In view of the relatively high incidence of reti- 
noblastoma in Rajasthan, it has been considered 
advisable to report our findings. 

All the nine cases occurred in children. Four 
of them were females and the rest were males. 
Their ages ranged from 1 to 10 years. All the 
cases sought medical advice when the tumour 
occrpied almost the whole of the orbit and the 
sight had been completely lost. In four of the 
nine cases, the tumours were composed mainly of 
small round cells with scanty and often almost 
invisible poorly stained cytoplasm. The nuclei 


were rich in chromiatin and stained deeply with 
haematoxylin. In the other four cases the cells 
were mostly polygonal in shape and only in one 
case the cells were columnar in type. Three cases 
showed the presence of scanty, pseudo-rosettes. 
None of the cases could be classified as neuro- 
epithelioma. 


Case RePoRT 


Case 1—The patient was a Hindu male child aged 
nine years who complained of a gradual loss of vision 
in the left eye which resulted in complete blindness in 
a month’s time. 

On examination, the left pupil was found to be widely 
dilated and fixed. The central lenticular area appeared 
to be occupied by a whitish cauliflower growth giving 
the appearance of an atmaurotic cat’s eye. The left 
maxilla was found to be eroded on x-ray examination, 
so deep x-ray therapy was ordered after the operation. 
There was no involvement of the right eye. 

Enucleation of left eye ball was carried ont under 
general anaesthesia with the optic nerve cut as far back 
as possible. 

Biopsy report ; Sheets of small round cells which are 
showing hyperchromatism and mitotic figures rather in- 
frequently, the cytoplasm is scanty and occasional naked 
nuciei are also seen. A few pseudorosettes are also pre- 
sent. Marked congestion and haemorrhages are seen in 
certain areas (Fig. 1, vide Plate). 

On the basis of the reports in the literature the 
average age of the patients is 2 years, whereas this case 
was nine years old. The infants cannot complain of 
gradual loss of vision, whereas the case under report be- 
ing older was able to do so. 


Case 2—-A Mohammedan male child aged 10 years 
injured his left eye nearly seven mouths ago. There 
was a gradually increasing swelling of that eye following 
the injury along with the gradual deterioration of vision. 
He became absolutely blind in that eye within three 
months. 

The case was diagnosed as that of panophthalmitis 
and evisceration of the left eye was carried ont. He 
was readmitted about two months later with a tumour 
measuring inches. 

The diagnosis of retinoblastoma was made on biopsy 
examination. Cells showing greater differentiation, main- 
ly polyhedral in type, extensive areas of necrosis, no 
attempt at rosette formation (Fig. 2, vide Plate). 

Exenteration of the orbit was carried out and a course 
of deep x-ray therapy was given later on. The case was 
unusual again for the higher age incidence and the com- 
plaint of gradual deterioration of vision, The diagnosis 
of retinoblastoma was not made clinically on the first 
admission due to the marked co-existing infection. 


DIscUSSION 


The earliest case on record of a primary neuro- 
epiblastic tumour of the retina was published by 
Hayes (1767) while Wardrop (1809) gave the first 
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detailed clinical description. Robin (1854) pub- 
lished the first accurate histological study. The 
superficial resemblance to a round cell sarcoma led 
von Graefe (1864) to regard it as a new growth 
of the retina. Virchow (1864) introduced the term 
glioma. Although Hirschberg (1881) noticed in a 
retinal tumour acinus like group of cells, the 
first real discovery of rosettes was made by 
Flexner (1891) who insisted on the unmistakable 
resemblance of the tumour cells to those of the 
external nuclear layer of retina and of the rosettes 
to a layer of rods and cones, hence he advocated 
the name neuro-epithelioma. 


Collins (1896) noted the close resemblance of 
the tumour cells to the foetal retina in the 3rd or 
4th month and Ginsberg (1899) also suggested that 
the cells were essentially embryonic. It is now 
established that retinoblastoma is a congenital 
malignant tumour arising from the nuclear layers 
of the developing retina. 


The tumour is restricted to infancy and early 
childhood. In at least %4rds of the cases the tumours 
are discovered before the age of three years and 
it is very rare for them to be discovered after the 
age of six years. In Wintersteiner’s (1897) 467 
cases, 314 (67 per cent) were under the age of 
three years, when first recognised. In our nine 
cases the age group was slightly higher. Five of 
the nine cases were above the age of 3 years 
(5, 7, 8, 9, 16 years). The other four were 1, 2, 3, 
3 years of age respectively. 


Sex has little bearing. Wintersteiner (loc. cit.) 
in 429 cases described 221 in males and 208 in 
females. Reviewing 792 cases in the literature, 
Berrisford (loc. cit.) found 398 in males and 361 
in females. In our nine cases five were males and 
four were females. 


A bilateral incidence occurs in about 20-40 per 
cent cases. Lawford and Collins (1890) found a 
bilateral incidence in 12 out of 35 cases and Mar- 
shall (1897) in 12 out of 32 cases. The growth 
in the second eye has an independent focus. 
However we did not find a single case with in- 
volvement of both eyes. 


While many cases of retinoblastoma appear 
isolated or sporadic, no siblings or other relatives 
of the child being affected (Berrisford, 1916 and 
Hemmes, 1931), there are many striking instances 
of familial incidence and an inherited liability to 
the disease (Bell, 1922 and Weller, 1941). In 
Davenport’s (1926) series of 27 cases collected from 
the records of the Moorfield Eye Hospital from 
1915-1924 there was no hereditary or familial inci- 
dence. We also failed to find any of the parents 
or siblings giving the history of retinoblastoma. 
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SUMMARY 


Retinoblastoma is relatively common in Raja- 
sthan. The age incidence has been found to be 
relatively high in five of the nine cases. Due to 
the higher age incidence a number of patients 
were able to complain of gradual loss of vision 
while infants of 2-3 years of age are unable to do. 
No case of neuroepithelioma was encountered in the 
present series. 
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PRACTITIONERS’ SERIES 
SCIATICA 


S. K. BISWAS, M.B., D.T.M., M.R.c.P. (LOND. & EDIN.), 
D.C.H. (LOND.), 


Late Visiting Physician, Howrah General Hospital, 
Howrah. 


The term ‘sciatica’ means pain along the course 
and within the distribution of the sciatic nerve, 
that is, in the buttock, back of the thigh, outer 
side and back of the leg and the outer border of 
the foot either due to direct irritation of the nerve, 
or, of one or more of its roots from IA to S3. 

Sciatica is no longer a disease entity as was 
thought before but a syndrome consisting of pain 
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in the characteristic distribution and varied clinical 
features depending on the protean aetiology. 

The previous idea that all cases of ‘sciatica’ 
are due to interstitial neuritis (sciatic neuritis), is 
no longer true ; in fact, sciatic neuritis, in its true 
sense, is a very rare condition. Amongst the rarer 
causes diabetes mellitus is probably the commonest 
one of known aetiology. The role of the vitamin 
deficiency mainly vitamin B, (aneurin) is doubtful, 
though recently vitamin B,, therapy is giving en- 
couraging results in the diabetic and other neuro- 
pathies. 

About twenty years ago Mixter and Barr 
(quoted in leading article, Brit. M.J., 1951) drew 
the attention of the medical world to the true cause 
of most cases of sciatica. They claimed that 
sciatica was nearly always caused by a herniation 
of either the fourth or fifth lumbar intervertebral 
disk, pressing on the fifth lumbar and first sacral 
nerve roots. Recently the Lahey Clinic and Mayo 
Clinic reports show that from 4 per cent to 8 per 
cent of the cases operated on with a diagnosis of 
disk lesion were tumours of the cauda equina 
(quoted from the leading article, Brit. M.J., 1953). 
This alone shows that disk lesion is not the only 
answer of sciatica, though it is the most common. 

The common causes that might give rise to the 
syndrome are given below: 

Intravertebral causes—due to irritation of roots 
or nerves— 


(i) Herniation of lumbar intravertebral disk— 
the commonest cause. 

(ii) Extramedullary spinal cord tumours (in- 
tradural and extradural). 

(iii) Epidural abscess. 

(iv) Patchy meningitis. 

(v) Subarachnoid haemorrhage. 

(vi) After intrathecal injection. 

(vii) Parasitic cysts. 

Vertebral causes—(i) Collapse of the vertebrae 
due to caries spine, secondary carcinomatous meta- 
stasis, traumatic, infiltration due to reticulosis. 

(ii) Vertebral tumours. 

(iii) Diseases of vertebral column—ankylosing 
spondylitis, osteoarthritic changes, fracture-dislo- 
cation ; Paget’s disease, spondylolisthesis. 

(iv) Erosion of the vertebrae from outside by 
sarcoma, aortic aneurysm etc. 

Pelvic causes—due to irritation of the lumbo- 
sacral trunk and sacral plexus, e.g., tuberculosis 
of sacro-iliac joint and pelvic tumours. 

Causes outside the pelvis—due to irritation of 
the sciatic nerve: 

(i) Hipjoint diseases : trauma; tumours of the 
femur and thigh. 
(ii) Local nerve tumour, e.g., neurofibroma. 
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(iii) Sciatic neuritis—idiopathic, diabetic, after 
serotherapy, fibrositis and vitamin defi- 
ciency. 

Recently within the last six months eight cases 
were admitted in this hospital with a diagnosis of 
sciatica, of which the following cases will empha- 
size the protean causes of the syndrome. 


Cass REPORTS 


Case I—A male aged 25 years, factory worker, was 
admitted with the history that about two months ago 
while he was lifting a heavy weight, he suddenly in- 
jured his back. Gradually he developed an aching pain 
in the back which was increasing in severity. The 
pain was shooting down the back of the left lower limb 
up to the lateral side of the left foot especially on 
stretching his left leg and also on stooping down and 
during coughing. 

On examination the abnormal features were: flatten. 
ing of the lumbar curvature, tenderness of the 4th and 
5th lumbar vertebrae and restriction in movements of 
the lower lumbar vertebrae. He could not stretch his 
left leg fully due to pain, and Lasegue’s sign was posi- 
tive. Extension of the left hip joint, dorsiflexion and 
plantar flexion of the left ankle joint were weak. Slight 
diminution of touch and pain sensations on the lateral 
and posterior aspects of the left leg and the left sole. 
Left ankle jerk was markedly diminished. The plantar 
reflex was flexor. Patient could walk with the help of 
a stick stooping slightly forward and dragging his left 
leg. 

Lambar puncture: clear fluid with normal tension, 
protein 40 mg. per cent, few lymphocytes present. 
X-ray of the spine showed only flattening of the lumbar 
curvature. Myelography wes not done. 

Herniation of lumbar intervertebral disk was diag- 
nosed and patient was put on a hard bed without 
pillows and complete bed-rest was insisted. Pain was 
relieved by analgesics. Within six weeks the patient was 
completely free from pain and was allowed to get up 
with a spinal brace on. He was discharged completely 
relieved of pain and constant use of the spinal brace for 
six months was advised. The patient resumed his work 
in the factory after three months and was free from any 
trouble till reporting in November, 1954. 


Case 2—A male aged 35 years, factory worker, was 
admitted with the history that for the last one year he 
was having an aching pain on his back which was inter- 
mittent at first but gradually became more persistent 
and worse at night. He felt stifiness on the back for 
the last six months. An occasional shooting pain down 
the back of the right lower limb up to the heel mainly 
on stooping troubled him for the last three months. 

On examination the abnormal features were flattening 
of the lumbar curvature. The movements of the lum- 
bar vertebrae were markedly restricted. Tenderness was 
present on both the sacro-iliac joints. Cervical and 
dorsal vertebral movements were restricted. 
Lasegue’s sign was positive on the right side. E.S.R. 
(Westergren)—65 mm, (Ist hour). 
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X-ray of the spine showed loss of definition and 
arthritic changes of both the sacro-iliac joints with slight 
osteoporosis of the ilium, sacrum and lower lumbar 
vertebrae. 

Ankylosing spondylitis was diagnosed and the patient 
was put on a hard bed without pillows and lotal heat 
and massage were given. 

Butazolidin (intramuscular injections) one ampoule on 
alternate days, six such were given. Temporary improve- 
ment of the pain and stiffmess occurred. The patient 
was discharged with an advice to attend some other 
hospital for deep x-ray therapy. 


Case 3—A farmer, aged 35 years, was admitted with 
the history that about five years ago one evening he 
suddenly felt a severe aching pain on the right side of 
his back and a shooting pain down the back of the right 
leg, lasting for a few days. Thereafter he used to get 
an aching pain on his back and a shooting pain down 
the back of the right leg up to the heel; at first inter- 
mittent, the pain gradually became constant and increased 
much in severity causing interference with his daily 
work. For the last one year he was becoming progres- 
sively weak on his right leg and he also noticed gradual 
wasting and twitchings of his right thigh muscles. 

On examination the right leg was found to be thinner 
than the left. Marked wasting with fasciculations of 
the right quadriceps femoris was obvious. All the move- 
ments of the right leg were weaker. There was marked 
diminution of both the superficial and deep sensations 
froin the level of the tenth thoracic segment on the 
right side of the trunk down the whole of the right leg 
including the right side of the buttock. No sacral spair- 
ing was demonstrable. Right knee and ankle jerks were 
lost. Right lower abdominal, cremasteric and anal re- 
flexes were diminished and plantar reflex on the right 
side could not be demonstrated. Except occasional 
spasms and fasciculations of the left quadriceps femoris, 
the left leg was neurologically normal. The patient could 
walk a short distance with slight dragging of his right 
leg. The lumbar curvature was flattened with marked 
restriction of movements of the lower lumbar vertebrae 
mainly due to pain. Vertebral spines were tender from 
the level of the tenth thoracic vertebra down including 
all the lumbars up to the right sacro-iliac joint. 

Blood W. R. and Kahn tests were negative. On 
lumbar puncture a few drops of bright yellow coloured 
fluid came out at a very low tension and clotted spon- 
taneously within a few minutes. 

Queckenstedt’s test did not show any rise of pressure. 

X-ray of the spine showed definite erosion of the 
pedicles of the tenth, eleventh and twelfth thoracic ver- 
tebrae. Myelogram showed a complete block at the level 
of the tenth thoracic vertebra, with a smooth inverted 
cup-shaped deformity of the lower limit of the dye 
column; suggesting an extramedullary spinal cord 
tumour (Fig. 1, vide Plate). 

He was operated in the R. G. Kar Medical College 
Hospital, Calcutta. A very vascular friable elongated 
intradural extramedullary spinal cord tumour situated at 
the right dorsilateral aspect of the spinal cord, extending 
from the level of the middle of the tenth thoracic verte- 
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bra up to the level of the lower border of the second 
lumbar vertebra was found. The tumour was removed 
in pieces and the approximate length was 12 cm. On 
histological examination it proved to be a meningioma. 
Spinal cord at that level was pressed to thin ribbon. At 
the immediate post-operative period the patient had com- 
plete paraplegia with retention of urine; but he gradually 
recovered from that stage. At the time of discharge 
except slight wasting of the peronii of the right leg, his 
both legs and bladder functions were normal and he was 
completely free from pain. 

Case 4—A male aged 28 years was admitted with the 
history that about a month ago his illness started with 
a dull aching pain in the back. This pain rapidly in- 
creased in severity within the last 10 days and he was 
compelled to be in bed. The distribution of pain was 
more on the lateral side and back of both the hip-joints 
and back of the thighs than in the lumbosacral region. 
He used to toss in bed in agony day and night. 

On examination he had marked true lumbar lordosis 
and spasm of the sacrospinalis. Tenderness was present 
on all the spines of the lumbar vertebrae, most markedly 
on the second lumbar spine. All the movements of the 
lumbar vertebrae were much restricted. The patient 
complained of severe pain during the demonstration of 
Lasegue’s sign at the back of the hip-joints and thighs. 

E.S.R. (Westergren)—68 mm. (Ist hour). X-ray of 
the lumbar spine showed bony destruction, circular in 
appearance with irregular margin in the posterior part 
of the second and third lumbar vertebrae. X-rays of the 
chest, sacro-iliac joints and hip joints were normal. 

At the beginning ‘the patient was put on analgesics 
but without any effect. Then he was given butazolidin 
tablets—one thrice daily, and this relieved his pain re- 
markably within a few days. The muscle spasm was 
gone and lumbar lordosis disappeared completely within 
a week; the patient could lie flat on the bed comfortably. 
Spinal caries (Fig. 2, vide Plate) was diagnosed and 
the patient was transferred to the surgical ward for a 
plaster jacket. 

Case 5—A male, 35 years, was admitted with the his- 
tory that six days ago he had an attack of aching pain 
in his back, and from the day after he started having a 
low remittent fever. Pain gradually increased in seve- 
rity and he developed shooting pain down the back of 
both lower limbs. On the day before admission he felt 
weakness of both the lower extremities and retention of 
urine. 

On examination his temperature was 100° F. The 
abnormal neurological findings were weakness of all the 
movements of lower limbs, the right being weaker than 
the left. Both the knee and ankle jerks were lost. 
Superficial and deep sensations were normal. Plantar 
reflexes were equivocal on both sides. He complained of 
severe pain in his back on trying to demonstrate the 
Lasegue’s sign. Acute tenderness was present over the 
lumbar second and third spinous processes.and the back 
pain was aggravated by any movement. He had redness 
and tender swellings on both the loins but more marked 
on the right side. Blood picture: Hb.—75 per cent; 
R3B.C.=3-6 mill/cemm.; W.B.C.—15,200/c.mm. with neu- 
trophils 84 per cent, lymphocytes 14 per Cent, monocytes 
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2 per cent. A provisional diagnosis of spinal epidural 
abscess was made and a lumbar puncture was purposely 
avoided to prevent meningeal infection. Patient was 
put on penicillin 2 lac units I.M. eight hourly, sulpha- 
diazine 1 g. orally six hourly, and analgesics. X-ray of 
the lumbar vertebrae showed no bony change but inflam- 
matory soft tissue swelling on both sides. Myelography 
was not done. Within the next week temperature be- 
came normal and both the legs recovered completely. 
Pain and tenderness in the back much improved, the 
inflammatory swelling of the left side gradually dis- 
appeared but on the right side definite fluctuation was 
detected and the abscess was incised. Thick sanguinous 
pus was drained and the abscess healed completely. 
Thereafter the patient made an uneventful recovery. 


COMMENTS 


In Case 1 there was a herniated lumbar inter- 
vertebral disk. Absence of definite sign in the 
x-ray of the lumbar spine does not exclude the 
diagnosis. Recently O’connell (1952) in a review 
of 500 cases stated that in about 25 per cent cases 
x-ray does not show any bony change. Herniation 
of small arnount of nucleus pulposus is sufficient 
to cause presstife on the nerve roots but does not 
produce sufficient change to be detected by x-ray. 
Simple non-operative treatment gave good result 
like majority of disk lesions. 

Case 2 was one of ankylosing spondylitis 
which presented the symptoms of sciatica. Buta- 
zolidin was tried for symptomatic relief with tem- 
porary improvement. No side effects were detected. 

Case 3 was a case of spinal cord tumour 
presenting itself as sciatica. The tumour was un- 
usually long about 12 cm. The presence of unila- 
teral signs of cord compression, with complete 
spinal block and the cord pressed to a thin ribbon- 
like structure, was not an usual feature. 


Case 4 was one of caries spine which presented 
with bilateral sciatic pain and lordosis. X-ray 
picture was not an usual one. Butazolidin tablets 
gave very good symptomatic relief in this case and 
actually made the case suitable for plastering 
within a week. No side effects were observed. 

The diagnosis of Case 5 was dubious, because 
no definite pus was demonstrated in the spinal 
epidural space. Though lumbar puncture was a 
very important investigation for differentiation 
from myelitis, yet it was avoided for fear of intro- 
ducing infection in the subarachnoid space. The 
history, clinical features, blood count and lumbar 
paravertebral abscesses were suggestive of spinal 
epidural abscess. Recently Dott and Hulme (1954) 
have reported several cases of spinal epidural 
abscess and their clinical features. 

The aim of this article is to stress the various 
causes of sciatica, and to show the importance of 
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the aetiological diagnosis before any therapy is 
started ; and once again to condemn the usual 
practice of injecting grammes of vitamin B, 
(aneurin) and ounces of milk with iodine without 
coming to a definite diagnosis, which usually does 
not relieve the patient at all or if it does, it is only 
temporarily. This type of temporary relief which 
sometimes occurs is more probably due to bed rest 
in the acute stage rather than to medication. 


SUMMARY 


The term sciatica has been defined. A list of 
causes are given amongst which the rarity of the 
true interstitial neuritis and commonness of the 
herniation of the lumbar intervertebral disk have 
been stressed. From a series of eight cases seen 
recently five examples have been given to show 
the varied aetiology of sciatica. 
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CASE NOTES 


6-MERCAPTOPURINE IN ACUTE 
LYMPHOCYTIC LEUKAEMIA 


P. V. KARAMCHANDANTI, M.., F.2.C.P.E., LM:S., 
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Poona, 
V. V. GHARPURE, (80M.), D.t.M. & H. 
(LOND.), 


Pratab Nursing Home, Bombay 
AND 
V. R. NAIDU, Ms., M.s., M.R.c.P. (LOND.), 


Superintendent, The Bowring Hospital, Bangalore. 


A pteliminary report of the following case treated 
with 6-Mercaptopvrine (6-MP) will be found to be of con 
siderable interest, specially so, when to the best of our 
knowledge, no case with such a high lencocytic count 
seems to have been treated with 6-MP and much less 
with such a long survival recorded. 
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CASE REPORT 


The case report has been divided into several 
phases to bring out our own pitfalls, which we 
would wish others to avoid and learn from our 
experiences : 

First phase—H. G., aged 7 years, N. Indian, 
male, had repeated attacks of furunculosis for 
several months. On the 17th July, 1954, the 
disease was diagnosed after blood studies. On 22nd 
July, 1954, physical examination revealed : Weight, 
39 |b.; pulse 140 per minute; temperature 
101°2°F, ecchymosis on the lower extremities ; 
enlarged submaxillary, submandibular, cervical, 
supraclavicular, anterior auricular, occipital, 
axillary and inguinal nodes ; the liver was enlarged 
35 cm. below the costal margin and the 
spleen 3°5 cm. below the umbilicus. Blood exami- 
nation showed: Hb.—2°3 g. per cent ; leucocyte 
count—2,08,000 per c.mm., blood platelets—25,000 
per ¢c.mm. 

On 25-7-54, the patient was given blood trans- 
fusion (200 ml.) and put on 44 mg. of 6-MP per 
day. This dose was continued for 3 days. On 
28-7-1954 the dose was raised to 50 mg., two 
further blood transfusions having been given in the 
meanwhile.. After a week’s treatment with 6-MP, 
the leucocyte count rose to 2,50,000 per c.mm. 
Having no previous experience with this drug and 
thinking the dose to be inadequate, it was increased 
to 75 mg. per day. Now we have learnt from ex- 
perience that this was our first slip, since the drug 
has a cumulative action and takes a week to come 
into stride. We should not have increased the dose 

The increased dose of 75 mg. was given for four 
days, when to our trepidation on 5-8-54 the 
leucocyte count came down to 9,200 c.mm. 6-MP 
was immediately stopped and repeated blood trans- 
fusions were given, one every alternate day. 
Inspite of the above measures, the leucocyte count 
went lower still to 2,500 c.mm. on 7-8-54 and re- 
mained vacillating in this vicinity till 13-8-54, 
during which period five transfusions had been 
given. In the meanwhile clinical conditions had 
improved considerably. ‘The ecchymosis, the en- 
larged lymph nodes and the liver had regressed. 
The spleen was just palpable. We felt happy with 
the results and thinking that the disease had re- 
mitted, we gave no more 6-MP. Our jubilation 
was short-lived, as on 18-8-54 signs of the disease 
reappeared in the form of an enlarging spleen and 
the leucocyte count rising to 65,000 c.mm. We 
now realised that the drug had cumulative effect 
and that therefore, we should have allowed the 2°5 
mg/kg dose to continue. We also realised that we 
should have neither raised the dose nor completely 


stopped 6-MP, 
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Second phase—On 18-8-54, 6-MP was recom- 
mended, 50 mg. daily. The leucocyte count went 
on rising. On 20-8-54 it was 1,30,000 c.mm. and 
we raised the dose to 75 mg. but on reconsideration 
after 3 days, that is on 23-8-54, when the leuco- 
cyte count came down to 1,15,000 c.mm. it was 
lowered to 50 mg. per day. After 4 days, the 
leucocyte count fell to 25,000 c.mm. On 27-8-544 
the dose was reduced to 12°5 mg. and two further 
blood transfusions were given. As expected the 
leucocyte count went on falling. On 30-8-54 it 
reached 3000 c.mm., where it stayed till 4-9-54 
when a slight rise to 3500 c.mm. emboldened us 
to increase the dose of 6-MP to 18 mg. per day. 
On 8-9-54 it reached 25,000 c.mm. and the dose 
was further increased to 38 mg. After two days 
the count dropped down to 15,000 c.mm. As the 
drug possessed the quality of producing resistance, 
instead of lowering the dose it was restored to the 
standard 2°5 mg/kg, i.e., 50 mg. per day on the 
10th September. We were not far wrong because 
on this increased dose the leucocyte count main- 
tained the level of 15,000 to 25,000 c.mm. and the 
clinical condition kept static, viz., ecchymosis, nil ; 
liver enlargement, nil; lymph nodes, partially 
regressed and the spleen still below the umbilicus. 

The everincreasing red blood exsanguination 
called for blood transfusions to keep the haemato- 
crit at survival levels, compatible with life. On 
30-9-54 the child had received the thirteenth 
blood transfusion. Thus the disease seemed to 
be active. Either we had to increase the dose of 
6-MP and go on giving blood transfusions or give 
supportive treatment with cortisone and add oral 
vitamin B,, and colloidal iron to boost the R.B.C. 
count and the Hb. We decided to do the latter. 
Accordingly on 1-10-54, 50 mg. of cortisone was 
given in combination with 50 mg. of 6-MP. Our 
main object in this regime was fourfold: (1) to do 
away with the need for repeated blood transfusions; 
since cortisone is reported to promote the survival 
of grafts, (2) to bring down the temperature to 
lower levels, (3) to reduce the size of the spleen, 
and (4) to stop the cannibalistic action of the spleen 
on the blood platelets. 

On 9-10-54 it was noticed that the falling 
haematocritic levels needed boosting. Accordingly 
the fifteenth blood transfusion of 500 ml. was given, 
the 14th having been given on 4-10-54. Then for 
the first time the haematocritic levels remained 
static. However, since the leucocyte count level 
fell to 3,800 and the spleen was still below the 
umbilicus, cortisone was increased to 75 mg. on 
18-10-54. The child kept fit on this therapy. His 
satisfactory haematological picture (Hb.—11 g. per 
cent, R.B.C.—4°45 mil/e.mm., W.B.C.—7800/ 
c.mm., neutrophils 40 per cent., lymphocytes 50 
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per cent, monocytes 6 per cent, lymphoblasts 4 
per cent and blood platelets 72,000 c.mm.) corres- 
ponded with his fairly satisfactory clinical condi- 
tion and the spleen shrunk above the umbilicus. 

Third phase—Inadvertently, on 30-10-54, corti- 
sone was suddenly withdrawn. That very night 
the child complained of shooting pain in the spleen. 
On 31-10-54 he had severe pain in the left side of 
the chest and developed petechial haemorrhages on 
both the legs. He became restless and dyspnoeic. 
He continued to be in this condition till 4-11-54. 
Cortisone restarted. Only 50 mg. could be given 
on 4-11-54, but on 5th and 6th November 100 mg. 
were given, and thence onward the original 75 my. 
per day was continued. This eased the pain but 
the child continued to be delirious and excitable. 
On 13-11-54 his tonsils got swollen and haemor- 
rhagic, which produced difficulty is swallowing and 
breathing. Thinking this condition to be infec- 
tious, 500,000 units of penicillin were given by 
injection on 14-11-54 and 600,000 units of long 
acting penicillin on 15-11-54. There was relief in 
the pain, which lasted only 3 hours. Then there 
was nausea, vomiting and mounting pain all over 
the body. Subconjunctival haemorrhages in both 
the eyes appeared during the evening. This fogged 
the child’s vision and alarmed the relatives. The 
child was rushed to the Bowring Hospital where 
a skiagram on 17-11-54 revealed a massive left- 
sided haemothorax upto the second rib. 


Blood picture during the above episode was as 
below : 
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31-10-54 11g. (66%) 4-45 13,200 28 (poly) 72 52,800 
4-11-54 66%) 37 26,600 8 ,, 92 62,800 
9-11-54 11g. (66%) 35 17,400 22 ,, 78 68,600 
14-11-54 9g. 54%) 36 64,800 10 ,, 90 64,200 
17-11-54 8g. (48%) 36 


1,47,200 18 (eosino) 82 42,000 


In order to check the haemorrhages, haemo- 
static serum 10 ml. was given by injection on the 
night of 15-11-54 and continued (10 ml.) twice a 
day on the 16th and 17th and once a day till 
20-11-54. 6-MP was increased from 50 mg. per 
day to 100 mg. for two days and then decreased 
to 75 mg. daily. On 23-11-54 the level of Hb. had 
come down to 6°5 g. per cent and the R.B.C. count 
to 2 mill. per c.mm. The sixteenth blood trans- 
fusion (325 ml.) was given after a lapse of 7% 
weeks on 24-11-54. The reaction was minimal in 
that the temperature rose from 99°F to 102°F and 
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the pulse from 140 to 160 per minute. 2 ml. of 
soluble rutin was added to the bottle of blood trans- 
fused. 

On 26-11-54 the leucocyte count was 32,000/ 
c.mm. We increased the dose to 100 mg. per day 
the next day and subsequently the leucocytic levels 
remained static in the vicinity of 24,000 per c.mm. 
But since haematocritic levels which had gone up 
after the sixteenth transfusion (R.B.C. from 2°6 to 
3°9 mill. per c.mm. and Hb. from 65 to 10 g. per 
cent) fell quickly, cortisone was increased to 100 
mg. per day. The blood picture at this time was 
as follows: Hb. 84 g. per cent ; R.B.C. 2°6 mill. 
per c.mm.; W.B.C. 30,400 per c.mm. with poly- 
morphs 6 per cent, lymphocytes 88 per cent, 
lymphoblasts 6 per cent and blood platelets 52,400 
per c.mm. At this stage rutin 50 mg. per day was 
administered orally to boost the blood platelet 
count. The situation on 15-12-54 was: Hb.—8°4 g. 
per cent., R.B.C.—2’5 mill. per c.mm., W.B.C.— 
22,800 per c.mm. with polymorphs 7 per cent, 
eosinophils 2 per cent, lymphocytes 91 per cent 
(blast cells 8 per 100 W.B.C.) and platelets 
2,07,000 per c.mm. General condition was fairly 
satisfactory, but still the seventeenth blood trans- 
fusion (500 ml.) was given on 22-12-54. Again 
2 ml. of soluble rutin was added to the bottle 
containing 500 ml. of blood transfused. The latter 
not only eliminated reaction but permitted quicker 
pace of transfusion. The blood picture improved, 
Hb. rising to 11 g. per cent and R.B.C. to 375 
mill. per c.mm. 

Fourth (final) phase—On 1-1-55 the patient 
developed respiratory embarrassment. Clinical 
examination revealed no lesion, except the remains 
of the old haemothorax. However, infection being 
the common complication, penicillin was given. 
Blood picture showed : a leucocytosis of 25,000 per 
c.mm. The condition did not improve. Cortisone 
was increased to 50 mg. every six hours. There 
was neither pneumonic consolidation nor any 
haemorrhagic episode but pressure on the trachea 
was evident which had been pushed to the right. 
Mediastinum was closed. On 2-1-55 he had dry 
and ineffective cough, vomiting and much dys- 
pnoea. 6-MP was increased to 125 mg. per day. 


‘The child spent the night semi-awake inspite of 


the hypnotics. The condition had grown worse. 
On 3-1-55 the child was restful under the effect 
of 10 mg. parenteral amidoni hydrochloridum 
given at 4 A.M. But a report was received from 
the hospital that the blood count reported on 
1-1-55 had been inadvertently wrong and that the 
correct count was leucocytes 99,200 per c.mm. 
This was disturbing news. 6-MP was immediately 
increased to 150 mg. but the condition of the child 
deteriorated and the child died on 4-1-55, 


F 
& 
= 
& 
a 
— 
~ 
¥ 
. 
> 
i 
‘ 


104 LITHOPAEDION FOLLOWING PREGNANCY—PARIKH 


DISCUSSION 


6-Mercaptopurine which is a purine and pyramidine 
derivative is an inhibitor of nucleic acid synthesis. The 
drug has a spectrum of activity not yet obtained with 
any other compound in acute leukaemia of children. 
That 6-MP is an antimetabolite working along different 
metabolic pathways from other antileukaemic agents, 
so far used, is fairly certain. Since parenteral and oral 
doses produce equally good results, the drug was admi- 
nistered as 50 mg. scored tablets, 2-5 mg/kg/day, cal- 
culated to the closest 25 mg. amount. It was given in one 
dose and tolerated without difficulty. When no improve- 
nient was noticed it was increased and the case watched 
carefully. No toxic effects were encountered. 

We are inclined to feel that the time has come when 
we should discard the former attitude of ‘‘there is no 
cure, let the patient die in peace’. We are of a definite 
opinion that if these patients are kept alive for another 
year or two, some one may come forward with a remedy 
as effective as vitamin B,, is in pernicious anaemia. 


SuMMARY 


Stormy course of acute lymphatic leukaemia in a child 
aged 7 years treated with 6-mercaptopurine is recorded. 
Difficulties encountered due to inexperience are laid out 
and the case described in phases. 
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LITHOPAEDION FOLLOWING ABDOMINAL 
PREGNANCY 


R. M. PARIKH, Mss., F.1.c.s., 


Chief Medical Officer and Surgeon, 
Sevashram Hospital, Broach. 


CASE REPORT 
Mrs. D. K., 55 years old, Hindu widow, came 
to the out-patient department of Sevashram Hospi- 
tal, Broach, on 5-8-55, for 
(1) chronic pain in the abdomen ; 
(2) distension of the abdomen for the last 17 
years. 
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History—The patient herself said, that ‘‘She 
was pregnant 17 years back, and at about the full 
term, she got few labour pains but did not deliver, 
and since then she is having chronic pain, and 
distension of the abdomen. 

She became a widow 12 years ago and reached 
menopause at the age of 40. She had three full- 
term normal deliveries prior to this. 


Clinical examination revealed a stony hard 
mass, situated more on the right side and extend- 
ing from the right hypochondriac region to the 
symphysis pubis, size about 8” x 8”. The mass was 
irregular and hard to the feel, and was slightly 
moveable. PV examination revealed a round hard 
mass occupying the pouch of Douglas. 


Other systems showed no abnormality. 


As the patient was definite about her history, 
and also due to irregular feel of the mass, a diag- 
nosis of lithopaedion was made. The x-ray picture 
showed a full term calcified foetus with calcified 
placenta in the pelvis (Fig. 1, vide Plate). The 
diagnosis was thus confirmed. 

Operation—The operation was performed on 
9-8-55 under spinal anaesthesia. A midline explora- 
tory incision of about 11” was made. On explora- 
tion a chalky white mass of a calcified foetus of 
full term size and shape was found lying trans- 
versely oblique in the abdomen. The head was 
fixed and adherent in the right paracolic gutter 
and the extremities were on the left and poste- 
riorly. The omentum was adherent at many 
places, and few adhesions with sigmoid colon also 
were found. After severing the adhesions the cal- 
cified foetus of full term size and shape was deli- 
vered outside. The calcified placenta was found 
in the dilated fimbriated end of the left tube, which 
was also removed. The uterus and the right 
tube were normal. The abdomen was closed as 
usual. During the operation she was given 350 c.c. 
of blood and a pint of saline. She had an unevent- 
ful recovery and was discharged on 26-8-55. 


DISCUSSION 


From the history and findings on operation, it was 
concluded that the patient might have tubal abortion 
from the left tube in early months of pregnancy, and 
then the pregnancy advanced, as an abdominal preg- 
nancy till about 8 months; after which the foetus died 
due to some unknown reason and remained in the abdo- 
minal cavity and got gradually calcified. 


The interesting features of the case are: (i) The 
foetus remained in the abdominal cavity for a period of 
seventeen years without getting putrified or causing any 
harm to the patient and (2) the patient herself came to 
the hospital with the history of having a dead child in 
her abdomen. 
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The diagnosis of a lithopaedion in this case was made 
before operation as the x-ray picture was absolutely 
conclusive. 


The specimen (Fig. 2, vide Plate) of the calcified 
foetus weighed 5 lb. The head was of the size of a 
normal full term foetus. There was a calcified layer 
all over the skin but the deeper body tissue was still 
soft. The facial features were all masked by the depo- 
sition of calcium in the sockets of the eyes, ears, nose 
and the mouth, The sex also could not be determined 
because of the calcified layer. 


ACRODERMATITIS ENTEROPATHICA 


B. N. BANERJEE, MB. (CAL.), M.R.c.P. (EDIN.), 
Professor of Medicine (Skin), 
Calcutta Medical College. 


It is a disease of the skin characterised by eruptions, 
loss of hair and gastrointestinal disturbances. 

Insidious in onset the disease usually appears between 
the ages of 3 weeks and 18 months and runs a chronic 
progressive course with partial or complete remission 
from time to time. Relapses are severer than first 
attacks. General health deteriorates gradually and may 
end in death, It may be hereditary or seen in several 
members of the same family. 


The primary skin lesions are vesiculobullous and 
appear in successive crops and are arranged in groups. 
Common sites are round about the orifices (mouth and 
anus), eyes, elbows, knees, hands, feet and scalp. These 
vesiculobullous lesions are very itchy and when not 
infected with secondary organisms the lesions get dried 
up with crust or scale formation. Along with the skin 
lesions changes in the mucous membranes and nails are 
invariably associated. Whitish coatings and raw red sur- 
faces are seen on the tongue and on the mucous mem- 
branes of the mouth. Inflammatory vesicles and scales 
are found at the nail margins and these resemble lesions 
in the nails of chronic avitaminosis. Along with the 
progress of the disease complete alopecia develops. Later 
on hair reappears as there is remission of the disease, 
but it is lustreless and looks like lanugo hair. Gastro- 
intestinal disturbance, e.g., diarrhoea with loss of 
appetite is seen. 

Aetiology—The disease is thought to be the result of 
deficiency of an unknown food element found in breast 
milk. Danbolt (1948) also made the same observation in 
three of his cases and named the disease as ‘acroderma- 
titis enteropathica’. Macleod (1930), Hopkins (1932), 
Schlutz (1933), Baird (1949), and others found candida 
albicans (Monilia) in the skin lesion and thought it to 
be a type of systemic thrush. Dillaha et al (1953) found 
the disappearance of Monilia by treatment which did not 
stop coming out of the skin lesions. Also the presence 
of Monilia in all recorded cases were not seen. 
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So far 200 cases of acrodermatitis enteropathica have 
been reported in the literature. We feel such cases are 
not so rare in this country. Many cases had gone un- 
diagnosed or treated as moniliasis, avitaminosis, syphi- 
litic pemphigus or urticara bullosa. 


Two cases are reported below. 


REPORTS 


Case 1—S.M., a 3% year old child was brought 
with the following complaints : 


(1) Vesiculobullous and scaly erythematous 
patches on the body; (2) diarrhoea and loss of 
appetite and (3) retardation of growth. 


The patient, the 5th of the siblings, suffered 
from diarrhoea for a few days while 5 days old 
and again at 1% months, with eruptions like 
prickly heat this time, which became vesiculo- 
bullous and spread throughout the body. Mucous 
surfaces became coated with whitish patches. This 
condition lasted for 3 months. Between the period 
of from January 1952 to August 1954 the patient 
had seven relapses. 


Family history revealed gastrointestinal trouble 
in the siblings. The skin showed vesiculobullous 
eruptions at the neck. Erythematosquamous 
patches looked like psceriasis, at the back of the 
elbow, front of the knee joints, ankle joints, neck, 
round the nails, mouth, nose and eyes and round 
the anus and buttocks. The mouth and the 
tongue were raw red with whitish patches on the 
surfaces. Nutrition was poor, with thin and 
lustreless hair. The liver was slightly enlarged. 
The temperature was 100°F and the patient passed 
liquid greenish frothy stools 5 to 6 times a day. 
Examination of stools did not reveal any 
blood or parasites. Urine showed traces of albu- 
min. Blood—W.B.C. 15,000/ c.mm. with eosino- 
phils 8 per cent. 


Case 2—Baby M., Fch., 1 year, sister of Case 1, 
had_ vesiculobullous eruptions on the skin, 
diarrhoea off and on since the age of 2% months. 
She had the same type of treatment as in Case | 
and was having the same kind of results. Her 
last attack was in the month of August, 1954 
along with her brother. 


An irritable female child with good general 
health, had vesiculobullous eruptions all round the 
neck, palm and soles of the feet, with erythemato- 
squamous patches round the eyes, mouth and 
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round about the anus extending upto the buttocks 
and nails. The scalp was absolutely bald. There 
was a rise of temperature 100°F. Stools (7 or 8 
times a day) were whitish and curdled in appear- 
ance with greenish flakes of mucus. 


TREATMENT : 


Diet—Cow’s milk was stopped and replaced by 
a proprietary preparation containing 1°7 per cent 
protein, 2.9 per cent fat and 5°8 per cent carbo- 
hydrate. This was given diluted 1 :8 (0°5 per cent). 
Rice with vegetable soup mixed with digested 
protein 51°5 per cent and malt syrup 40°3 per cent 
was also allowed. 

Medicines—A liquid preparation of multi- 
vitamins '% teaspoonful to the boy and % tea- 
spoonful to the girl, and the following powder was 
administered twice daily : 


Hyrag c creta 
Pulv. rhei co. ‘ 
Ext. euonymin ¢ 
Pepsin and pancreatin ...aa2 gr. 


For itchiness and irritability antihistaminics 
in elixir form once in the evening. Lactocalamine 
with 1 per cent phenol on the skin and 5 per cent 
aqueous solution of pantothenic acid in the mouth 
and tongue. 


Results—Baby sister improved in a week’s 
time and became free from all skin eruptions in 
about 15 or 16 days’ time, diarrhoea stopped, 
appetite increased and the child became quite 
lively. The boy too began to show improvement 
but not so quickly as his sister. Moreover, the 
boy used to get diarrhoea from time to time when 
appetite became very poor, pain, itchiness and in- 
flammation over the skin patches used to increase. 

Both the boy and the girl were kept on such 
treatment for one month when the girl again got 
a mild attack with fresh eruptions on the skin. 
The boy did not show any further improvement 
though he did not deteriorate either. At this time 
the possibility of acrodermatitis enteropathica 
was thought of and the following further investi- 
gations were carried out. 


In Case 1: W.B.C.—12,000 per c.mm., eosino- 
phils—6 per cent ; sedimentation rate—20 mm. per 
hour; W.R.—negative. Urine examination re- 
vealed excess of phosphates and very faint trace of 
albumin. Stool examination showed no abnor- 
mality and the fat content was normal. 


In Case 2: W.B.C.—15,000 per c.mm., eosino- 
phils—S per cent ; sedimentation rate—18 mm. per 
hour ; W.R.—negative. Urine and stool examina- 
tions showed no abnormality. 
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Bulla fluids and scrapings from the tongue did 
not reveal any fungus in them. ‘Treatment with 
di-iodohydroxyquinoline 0°21 g., 4 times a day to 
the boy and 3 times a day to the girl was started. 
Results were very encouraging. The girl’s skin 
completely cleared off, nails, mucous surfaces be- 
came normal looking and in one month’s time the 
child’s head showed beautiful growth of hair. 


The boy too improved very satisfactorily. The 
skin practically cleared except over the joint sur- 
faces, the mouth and the nails became healthy 
looking. The appetite became good and the stools 
were formed. Di-iodohydroxyquinoline was stopped 
for 15 days but there was no relapse. They were 
advised to use the same medicine for one week with 
rest for one week and in this way to continue the 
medicine for 3 months. Latest information about 
them in the month of November, 1954 is that the 
girl is maintaining normal health and the boy 
far better than when he was last examined. 


SUMMARY AND CONCLUSION 


1. Two cases of acrodermatitis enteropathica have 
been described. The disease appeared in the boy at 6 
weeks of age and in the girl at 10 weeks of age with 
classical manifestation of diarrhoea, vesiculobullous erup- 
tions on the skin, stomatitis with glossitis and loss of 
hair. 

2. Familial predisposition amongst other brothers 
was present. 


3. Laboratory examinations did not reveal any bac- 
terial, parasitic or fungal infection. 


4. All treatments with antibiotics, antiallergic drugs 
and vitamins brought only temporary relief. Di-iodo- 
hydroxyquinoline when used, brought in a very quick 
cure to the girl and great improvement to the boy. Pro- 
bably this drug has nonspecific action on the intestinal 
condition, the true nature of which seems obscure. 
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Fig. 1 (Case 3)—Myelogram showing 
a complete block at the level of the 
tenth thoracic vertebra. 
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Fig. 2 (Case 4)—X-ray of the lumbar spine 
showing bony destruction in the posterior part 


of the second and third Jumbar vertebrae. 
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Fig. 1—Skiagram showing the position of the Fig. 2—Photograph of the lithopaedion specimen after removal. Small 
calcified foetus and placenta. round mass by the side is calcified placenta. 


PARIKH—Lithopaedion following Abdominal Pregnancy (pp. 104-05) 


Fig. 2—Showing derma- 
titis buttocks, legs. Hair 
lustreless and thin. 


Fig. 1—Showing dermatitis perioral, nose, 


Fig. 3—Dermatitis at the knee and ankle 
eyes and nail changes. 


joints—‘erythematoscaly eruptions’. 


BANERJEE—Acrodermatitis Enteropathica (pp. 105-06) 
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THERAPY IN ACUTE LEUKAEMIA 


With all the recent advances in radiotherapy, 
chemotherapy and antibiotics, leukaemias are still 
incurable, though amelioration of symptoms and 
prolongation of life have been made possible with 
the use of the newer drugs and blood transfusion. 
Response to therapy is different in the different 
types of the disease, myeloid, lymphatic or mono- 
cytic. So, the first essential prerequisite in the 
treatment of acute leukaemia is the precise diag- 
nosis of the type of the disease. Therapy in acute 
leukaemia is still uncertain. Many drugs have 
been tried and are still being tried. Of these some 
antimetabolites, viz., aminopterin and ametho- 
pterin (folic acid antagonists) ; 6-mercaptopurine (a 
purine derivative) and 8-azaguanine ; hormones 
(ACTH and cortisone) and a colchicin derivative 
have been found to have induced remission with 
reduction in the total and immature white cell 
count, increase in haemoglobin and red cell count 
and with prolongation of life. Transfusion of blood 
has also been credited in effecting remission. 


The first group of antimetabolites to be tried 
were the folic acid antagonists. The observation 
of Jukes and Stockstead’ about the efficacy of folic 
acid in relieving the severe granulocytopenia in 
rats and subsequent observation by Farber and his 
colleagues’ regarding the accleration of the diseased 
process in acute leukaemia with folic acid con- 
jugates led to the trial of numerous metabolic anta- 
gonists of folic (pteroylglutamic) acid in leukaemia. 
The antagonists of folic acid, e.g., aminopterin and 
amethopterin differ from folic acid mainly by the 
substitution of an aminogroup in the 4 position of 
the pteridine ring. The exact mode of their 
action is not known but they appear to be anta- 
gonist of the citrovorum factor rather than the folic 
acid itself. Aminopterin (4, amino pteroylglu- 
tamic acid) has been extensively used in acute 
leukaemia.” *»*-*»* The drug is continued till there 


‘ Jukes, T. H. anp Sroxstap, E. L. R.—Physiol. Rev., 
28: 51, 1948. 

* Farper, S., Dtamonp, L. K., Mercer, R. D., SYLVEs- 
ter, R. F. (Jr.) J. A.—New England J. 
Med., 238: 787, 1949. 

* DaMesHEK, W., FREEDMAN, M. H, AND STEINBERG, L.— 
Blood, $: 898, 


is remission and then may be continued in smaller 
dosage. During treatment with aminopterin a 
vigilant look should be maintained for toxic 
symptoms. Aminopterin has been found most 
suitable in the treatment of acute lymphatic 
leukaemia in children* "» where temporary remis- 
sion lasting for three weeks to three months has 
been noted in about 50 per cent of the cases, but 
response in adults is very poor.”* Response in 
acute myeloid leukaemia is less pronounced and 
there is no response in monocytic leukaemia. 


6-mercaptopurine, a purine derivative is another 
antimetabolite which was found to inhibit leukae- 
mic cell growth. The compound has been found 
effective in the treatment of acute leukaemias not 
only in children but in adults as well.’**" The 
drug has been found to be moderately effective 
both in lymphatic, as reported elsewhere in this 
issue,” and myeloid types and this is the only 
drug which is partially effective in monocytic 
leukaemia.** The drug is given orally in doses 
of 2°5 mg/kg. daily. Remission lasting for one 
to several months have been obtained in 40 to 
50 per cent of the cases. 


A third antimetabolite, 8-azaguanine, a com- 
pound closely resembling guanine in chemical 
structure has been recently found to be effective in 
some cases of acute leukaemia’*. Administration 
of the drug is usually followed by dermatological 
reactions and nausea and vomiting. Concurrent 
administration of cortisone did not prevent the 
occurrence of dermatitis. Combination treatment 
of 8-azaguanine with other drugs is recommended. 


* Proceedings of the Second Conference on folic acid 
antagonists in the treatment of leukaemias.—Blood, 
7: 97, 1952. 
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T. V. anD AGGLEeR, P. M.—Stanford. M. Bull., 
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V. R.—J. Indian M. A., 26: 101, 1956. 

“ Wuitsy, L. E. H.—Leukaemia Research, 1954; J. & 
A. Cherchill Ltd., London. P. 32. 
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ACTH and cortisone, well known for their re- 
gressive action on lymphatic tissues, were found to 
have selective inhibition of mitosis in leukaemic 
ceils. ACTH and cortisone have been found to 
be effective in the acute lymphatic leukaemia in 
children, the action in the adults being distinctly 
less striking’’ ***’. Remission lasting several 
weeks may follow treatment with the hormones 
in about 40 per cent of the cases in the children. 
Remission with the hormones have been recorded in 
acute myeloid type in children and occasionally 
adults but it is almost useless in monocytic leukae- 
mia. Both ACTH and cortisone are given in 3 
to 4 divided doses. One quarter to one half of the 
therapeutic dose may be continued as maintenance 
therapy. The usual precautions must be taken to 
guard against metabolic disequilibrium during 
therapy with hormones. 


Recently, Moeschlin and his colleagues’* have 
found diacetyl-methyl colchicine to have pallia- 
tive effect in acute myeloid leukaemias. This is 
probably due to its selective action on granulo- 
poiesis. The dose recommended is 5 to 10 mg. 
during the acute phase with 3 to 5 mg. as main- 
tenance dose. The drug is strongly contraindicated 
in the treatment of lymphatic leukaemia. Good 
tolerance and lack of toxic effects with the recom- 
mended dosage demand for more comprehensive 
clinical trial in case of acute myeloid leukaemia. 


The value of transfusion of blood in the treat- 
ment of acute leukaemia has been stressed by a 
number of workers. As early as 1924, Sabin and 
her colleagues’® advocated the transfusion of fresh 
blood in the treatment of acute myeloid leukaemia. 
Apart from the controversial question of tempo- 
rary remission or maturation effect, liberal but 
judicious transfusion of blood is essential to check 
haemorrhages which are not infrequent and to 
maintain haemoglobin and red blood cell at 
optimum levels to allow for administration of 
suitable drugs, particularly the myelotoxic drugs. 


X-rays, radioactive isotopes, nitrogen mustard 
which are excellent weapons in the fight against 
chronic leukaemias are useless if not harmful in 
the treatment of acute leukaemias. Iron, oral 


'S DAMESHEK, W., SAUNDERS, R. A. (JR.) AND LAANNOW, 
L.—Bull. New England M. Center, 12: 11, 1950. 

** Pearson, O. H., Evrer, L. P. anp Taract, T. R. (JR.)— 
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Stickney, T. H., Heck, F. J. anp Wartxins, C. H.— 
Proc. Staff. Meet. Mayo. Clin., 25: 488, 1950. 

S., Meyer, H., Licutman, A.—Leukaemia 
Research, 1954; J. & A. Churchill, London, p. 216. 
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or parenteral may be given only when the anaemia 
is partially due to haemorrhage, but liver extracts 
and vitamin B,, are usually useless and folic acid 
is contraindicated in the treatment of anaemia in 
acute leukaemia. 


Remissions observed under various therapies 
may vary both in degree and duration not only in 
different people but in the same individual at 
different times. During remission there has been 
clinical as well as haematological improvement with 
almost normalisation of bone-marrow picture. 
Dramatic improvement in the blood picture has 
been noted in some cases particularly after 
hormones. Remission has been observed both in 
cases with high leucocyte count or in the atypical 
cases with low leucocyte count. More than one 
remission has been obtained with the same drug 
or with different drugs at different times. Usually 
the period of remission varies from a few weeks to 
few months, the longest period of remission re- 
ported to be 25 months in a child.* 


Patients showing satisfactory response to any 
particular drug sooner or later will develop resist- 
ance to that drug and then they may respond to 
some other drug, but ultimately a time will come 
when they will not respond to any drug which is 
well exemplified in the case reported.’* Change 
of therapy is, therefore, definitely indicated from 
time to time. The drug 6-mercaptopurine has been 
reported to be effective in some cases resistant to 
aminopterin, ACTH, cortisone or diacetyl-methyl- 
colchicine. Combined treatment with aminopterin 
or 6-mercaptopurine which are myelotoxic with 
hormone ACTH or cortisone either concurrently 
or alternately in short courses has been very 
favourably reported and is worth giving sufficient 
clinical trial as was done by Karamchandani et al"? 
in the case reported. 


In acute leukaemias distressing and devitalising 
symptoms, e.g., haemorrhage, fever, pain, anaemia 
etc. are not infrequently present. These symptoms 
usually abate with the control of leukaemic process 
and hardly need any symptomatic treatment. But 
whenever radical treatment is ineffective or the 
patient is in distress treatment of individual symp- 
toms with judicial blood transfusion and suitable 
antibiotics is imperative. 


Reversal, though temporary, of the proliferative 
disorders in leukaemia, which was hitherto regard- 
ed as irreversible holds out the prospect of a 
brighter future when better drugs might control 
the disease more effectively. 


4 
at 
Pe, 
| 
on 
tis 


CURRENT MEDICAL LITERATURE 


Anterior Chest Wall Syndrome— 
Chest Pain Resembling Pain of Cardiac Origin 


PRINZMETAL AND Massumi (J.A.M.A., 159: 177, 1955) 
write that the anterior chest wall syndrome is a 
symptom complex consisting of somatic involvement of 
the anterior chest wall leading to pain and tenderness. 
Two distinct varieties of this syndrome are the post- 
infarction variety that begins weeks to months after an 
attack of acute myocardial infarction and the variety 
unassociated with coronary disease. 


Its cause is unknown. It is possible, however, that 
this condition is pathogenically analogous to the shoulder- 
hand syndrome and hence possibly of neurovascular 
origin. Histological changes are inconsistent. The 
condition occurs very commonly after myocardial infarc- 
tion at varying intervals; however, it has been observed 
in noncardiac individuals and generally lasts months and 
even years. It may be associated with angina pectoris, 
causing persistence of pain and creating a picture easily 
confused with that of status anginosus. 


The symptom complex is often misdiagnosed as coro- 
nary artery disease and treated accordingly. This leads 
to a chain of events in which patients arrive at the con- 
viction that they have incurable heart disease and deve- 
lop profound anxiety and depression. The therapentic 
measures exert their noxious influences to aggravate the 
symptoms and perhaps add such complications as drug 
addiction. In such undesirable state of affairs, the 
physician is not spared fear and frustration. The pre- 
sence of tenderness of the anterior chest wall and absence 
of signs and symptoms of progressive coronary artery 
disease are the most important diagnostic features of 
this symptom complex. Therapeutic tests with cortico- 
tropin, corticosteroids, and x-ray therapy are generally 
sufficient to uncover the true nature of the pain. 


The response of the symptom complex to proper 
therapy is usually gratifying. Two to three days of 
therapy with corticotropin or cortisone is often sufficient 
to bring about much relief of pain. More prolonged 
treatment with these agents cures the condition complete- 
ly as a rule. If protracted treatment with the corticoids 
is undesirable, roentgen radiation may be substituted for 
it in two to three days. The full duration of therapy 
does not exceed 7 to 10 days. In the event of recurrence 
of the symptom complex, therapy may be repeated. 


The condition is believed to occur very commonly. 
Its recognition is of great practical importance. It may 
be advisable that all patients complaining of anterior 
chest pain, particularly those with a history of myo- 
cardial infarction, be examined carefully for the presence 
of tenderness of the chest wall. A recent paper by 
Edwards on musculoskeletal chest pain following myo- 
cardial infarction clearly describes the postinfarction 
variety of this syndrome. Therapeutic tests with cartico- 
tropin, cortisone, and x-ray are entirely safe and may 
be resorted to with impunity. (Authors’ summary). 
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Adams-Stokes Syndrome 


Rossin AND OTHERS (Am. J. Med., 18: 577, 1955, Ref. 
J.A.M.A., 158: 1312, 1955) in dealing with the treatment 
of ventricular asystole, ventricular tachycardia and ven- 
tricular fibrillation associated with complete heart block 
write : 

Four cases of heart block with Stokes-Adams 
syndrome are described in two men and two women 
between the ages of 48 and 77 years to illustrate the two 
different mechanisms that may precipitate the attacks, 
namely, ventricular asystole and ventricular tachycardia 
or fibrillation. The approach to management should be 
individualized, with treatment adjusted according to the 
underlying mechanism. Epinephrine is the drug of 
choice for the treatment of ventricular asystole and 
should be given in a sufficient amount with the aid of 
electrocardiographic control. It is contraindicated when 
ventricular tachycardia or fibrillation is the mechanism 
for the attacks. Procaine amide (Pronestyl) and quini- 
dine have been found to be ineffective and even harmful 
in the treatment of ventricular tachycardia or fibrillation 
in the presence of heart block, because of their depres- 
sant effect on the junctional tissues. Isopropyl arterenol 
(Isuprel) was given to two of the authors’ patients. In 
one of them the causal mechanism was ventricular asys- 
tole and in the other, ventricular fibrillation. Isuprel 
stimulates the higher ventricular centers and, therefore, 
does not predispose to ventricular fibrillation. It appears 
to be the drug of choice when the basic mechanism for 
the Stokes-Adams syndrome is ventricular tachycardia 
or fibrillation and when ventricular asystole alternates 
with tachycardia or fibrillation in the same patient. 
Isuprel is given in doses of 10 to 15 mg. sublingually, 
four or five times daily for the prevention of attacks. 
For treatment during attacks the frequency of the admi- 
nistration and the dose must be increased, but this varies 
in different patients and even in the same patient depend- 
ing on the patient’s tolerance and requirement. One of 
the authors’ patients required 15 mg. of the drug every 
hour for the first 24 hours to prevent recurrence of the 
attacks, and in the other patient the optimal dose was 
7-5 mg. four times daily. Three of the authors’ patients 
had atrial flutter associated with the atrioventricular 
block, a rare combination. 


Radiology of the Lung in Severe Mitral Disease 


SHort (Brit. Heart J., 17: 33, 1955, Ref. World Med. 
Bull., 18: 38, 1955) has reviewed the chest radiographs 
in 33 selected cases of severe mitral stenosis treated at 
the London Hospital, in an attempt to correlate the 
radiological findings with the severity of the lesion. A 
mitral orifice of 1 cm. or less in length was established 
at necropsy in 3 cases and at operation in 30. Aortic in- 
competence was also noted in 5 cases and associated 
mitral incompetence was found at operation in 13; 12 of 
the patients had suffered from right heart failure at some 
period before operation. 

In all cases the Iungs were considered radiologically 
abnormal. The left hilum was commonly obscured by 
the enlarged main pulmonary artery; at the right hilum 
the pulmonary artery was usually prominent, showing 


112 CURRENT MEDICAL LITERATURE 


an ill-defined margin against a background of impaired 
pulmonary translucency. This ‘clouding of the lung, 
present in 30 of the 33 cases, extended generally into 
the lung field, particularly in the lower part, and was 
seen to be due to a profusion of shadows cast by smaller 
vessels. An important sign was the finding in 25 cases 
of short linear shadows, 5 to 15 mm. long and up to 
1 mm. in width, located most commonly in the costo- 
phrenic angles. These shadows have been described by 
Kerley in conditions other than mitral stenosis, and are 
considered to be caused by thickened interlobular septa 
lying at right-angles to the pleura. Persistence of these 
septal shadows after valvotomy suggests that enlarge- 
ment of the septa is the result of swellirg and later 
fibrosis of the arcolar tissue rather than the consequence 
of lymphatic or venous engorgement. Among other 
findings were thickening of interlobar pleural fissures in 
12 cases and a pleural effusion in one. In only 2 cases 
was there striking narrowing of the peripheral arterial 
shadows, as has been described in pulmonary hyper- 
tension. Although none of these individual features is 
peculiar to mitral stenosis the general pattern forms a 
distinctive picture. The author concludes that a normal 
lung architecture is inconsistent with a diagnosis of 
severe mitral stenosis. In discussing radiological tech- 
nique he points out that to obviate the loss of definition 
of the hilum and arterial tree caused by pulsation expo- 
sures should be as short as possible and should not 
exceed 0-1 second. 


Clinico-Pathological Study of Diabetic Glomerulosclerosis 


LAMBIE AND MACFARLANE (Quart. J. Med., 24: 125, 
1955) from the analysis of the study based on 120 conse- 
cutive cases of diabetes mellitus, which came to post- 
mortem examination in the years 1951 to 1954 in the 
pathological service of Edinburgh University observe : 
The typical glomerular lesion (Kimmelstie-Wilson lesion) 
consists of a focal deposit of hyaline material in the 
center of a glomerular lobule. Fifty-five of the 120 
patients (46 per cent) showed evidence of diabetic 
glomerulosclerosis, it being slightly more common in 
women than in men. The 55 cases were graded accord- 
ing to the number of glomeruli involved. Twenty-three 
patients had grade 1 lesions, that is, less than 25 per 
cent of the glomeruli were involved; 9 had grade 2 
lesions (26 to 50 per cent of glomeruli involved); 9 had 
grade 3 lesions (51 to 75 per cent); and 14 had grade 4 
lesions (over 75 per cent of the glomeruli involved). 
Poor diabetic control seems to be a factor in the develop- 
ment of this lesion, since it was considerably more 
common in poorly controlled diabetes. The average 
duration of diabetes in patients with glomerulosclerosis 
was 11-7 years and in those without the lesion 7:3 years. 
The severity of glomerulosclerosis is also related to the 
duration of the diabetes. Glomerulosclerosis is found 
most often in patients in the seventh and eighth decades, 
but the majority of cases of diabetes, with or without 
renal tensions, also occur in these age groups. In 
most decades, however, the incidence of the lesion is 
approximately 50 per cent. The incidence of glomerulo- 
sclerosis does not bear any relation to the severity of 
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the diabetes. There were 11 patients with the fully 
developed clinical syndrome of albuminuria and nephrotic 
oedema. There was no constant histological pattern in 
the renal glomeruli in these patients. Massive albumi- 
nuria appears to be related to. the presence of exudative 
lesions in the glomeruli. Most patients with mild glo- 
merulosclerosis do not show clinical evidence of its pre- 
sence, and even seven cases of severe glomerulosclerosis 
were not clinically obvious. Young diabetic patients 
with glomerulosclerosis give clinical evidence of the 
lesion more commonly than do elderly diabetics. 


Hepatic Coma 


CacHEra (Semaine hop, Paris, 31: 542, 1955, Ret 
J.A.M.A., 158: 1217, 1955) writes : 


Hepatic coma has two principal causes: severe acute 
hepatitis and cirrhoses of various types. The common 
denominator in cases of hepatic coma is neither causa- 
tion, specific hepatic lesions, nor definite alterations in 
the central aervous system. Certain biochemical ano- 
malies are the subject of current research: the inter- 
vention of toxic substances, electrolyte and acid-base dis- 
turbances, disorders of glucose metabolism, and those of 
nitrogen metabolism, especially of ammonia. Of the 
author’s 11 patients with deep coma complicating cir- 
rhosis of the liver, the disease was alcoholic in nine, post- 
necrotic macronodular in one, and of unknown cause in 
one. The comas were of two kinds: deferred post- 
haemorrhagic coma following major haemorrhages from 
the digestive tract in four of the cirrhotic patients, and 
pure hepatic coma in seven. Treatment of the coma in 
the former group was successful in all patients, but three 
died 10 to 45 days later as the result of progressive com- 
plications of the cirrhosis. In the latter group, two 
patients recovered, but the others did not respond to 
treatment and died. The author stresses the necessity 
of using combined therapy in hepatic coma. Cortisone 
injections should be given along with the glutamate. 
Antibiotics, correction of electrolyte imbalances (espe- 
cially hypokalaemia), and copious infusions of dextrose 
are good adjuvants. Hepatic coma no longer presents a 
necessarily fatal prognosis. 


Bilateral Hilar Adenopathy 


HODGSON AND OTHERS (Ann. Int. Med., 43: 83, 1955) 
write : 

Bilateral hilar adenopathy is due to a number of 
different conditions, both benign and malignant, some of 
which require specific therapy. Tuberculosis, often a 
cause of unilateral hilar adenopathy, is seldom a cause 
of bilateral enlargement. Sarcoidosis is one of the most 
frequent causes of the condition. In 100 cases of lym- 
phoma there were nine cases of bilateral enlargement of 
the nodes. The correct diagnosis can now be made in 
most cases of bilateral hilar adenopathy, and should be 
made in every case if possible. 


Because rapid regression of hilar nodes occurs spon- 
taneously in some benign conditions, similar regression 
following x-ray therapy cannot be considered valid 
“proof” that the patient is suffering from Hodgkin’s 
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disease. X-ray therapy should be used only in cases of 
histologically proved malignant disease. 

Erythema nodosum and articular symptoms are fre- 
quently associated with bilateral enlargement of the hilar 
lymph nodes. ‘Erythema nodosum and bilateral hilar 
adenopathy’ do not constitute a specific entity and should 
not be so considered. When bilateral hilar adenopathy 
is accompanied by erythema nodosum it is unlikely to 
be attributable to a malignant disease. 

The prognosis in bilateral hilar adenopathy is depen- 
dent upon the specific cause and is often very hopeful. 
Treatment should be directed at the specific cause. 


Steatorrhoea 


Frazer (Brit. M. J., 2: 805, 1955) writes : 

“Idiopathic steatorrhoea” can now be classified into 
the pancreatogenous, hepatogenous, and enterogenous 
groups. The last named can be further differentiated 
into gluten-induced enteropathy, tropical sprue, or one of 
the anastomotic syndromes. 

Steatorrhoea is taken to mean the passage of loose, 
bulky, pale, fatty, offensive stools. The steatorrhoeic 
stool has an increased water content, increased dry 
weight, normal amount of pigment, which is paler than 
normal, increased amount of long-chain fatty acids, and 
increased short-chain volatile fatty acids. The long-chain 
fatty acids may be of dietary or non-dietary origin, or 
both. The non-dietary fat may be excreted, or it may 
be synthesized in the intestine. Increased activity of 
intestinal organisms may play an important part in the 
stool changes. Steatorrhora is, usually, secondary to 
defective intestinal absorption. 

The dietary regime is planned to reduce bacterial 
activity in the intestine. Specific measures in appro- 
priate cases include replacement of pancreatic enzymes 
or bile salts, a gluten-free diet, folic acid therapy in 
early sprue, antibacterial therapy in more chronic cases, 
and corrective surgery. Cortisone is helpful in some 
cases of idiopathic steatorrhoea. 


Vitamin B,, and Folic Acid in Viral Hepatitis 


CAMPBELL AND Prurtr (Am.J.M.Sc., 229: 8, 1955) des- 
cribe a controlled study of the effect of administration 
of vitamin B,, (cyanocobalamin) and folic acid to patients 
suffering from viral hepatitis which was carried out at 
the U. S. Army Hepatitis Center in Japan during 1950 
and 1951. The trial was based on the theory (only partly 
backed by experimental evidence) that folic acid and 
vitamin B,, are directly or indirectly necessary at certain 
stages of the synthesis of nucleic acid, one of the first 
signs of liver damage in rats given carbon tetrachloride 
being the disappearance of nucleic acid compounds from 
the centre of the lobules. 

In the present trial 88 men, all suffering from viral 
hepatitis, were divided into two equal groups, compar- 
able as regards colour, age, clinical picture, and bio- 
chemical findings. Both groups were given a diet con- 
taining 150g. of protein, 350g. of carbohydrate, and 
100 g. of fat reinforced with milk to give a total daily 
intake of 4,000 calories, and one group received, in addi- 
tion 30 ~g. of vitamin B,, intramuscularly on alternate 
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days and 5 mg. of folic acid 3 times daily by mouth for 
the first 10 days. At weekly intervals the patients’ 
symptoms and signs were recorded, the total serum bili- 
rubin content estimated, and liver function tests per- 
formed. On the basis of these findings the average 
duration of the illness in the experimental group was 
47°5 days and in the control group 57-2 days. The differ- 
ence was more marked amongst the patients whose total 
serum bilirubin level was above 5 mg. per 100 ml., and 
especially when it was above 15 mg. per 100 ml., when 
it amounted to 17:2 days. 

The authors discuss the findings of other investiga- 
tors which suggest a link between vitamin B,, and folic 
acid and the chholine-oxidase and coenzyme-A systems, 
which are essential for satisfactory liver function, and 
from which they conclude that ‘there are ample theoreti- 
cal reasons why vitamin B,, and folic acid should be of 
benefit in hepatic repair.’ 


Di ic P it 

TRUELOVE AND LumspEN (Brit. M. J., 2: 585, 1955) 
writes that pneumoperitoneum is a diagnostic procedure 
which enables useful radiographic studies to be made of 
various abdominal organs. In particular, the liver and 
spleen can be clearly demonstrated by examining the 
patient in the horizontal prone position. 

In patients suffering from ascites, pneumoperitonenm 
can be induced with great ease and negligible risk by 
performing partial air replacement at the time of para- 
centesis abdominis. This should be done in all cases 
of ascites in whom the underlying diagnosis is in doubt, 

In patients without ascites, formal induction of a 
pneumoperitoneum is an easy procedure the risk of 
which is low enough to justify it as a diagnostic method, 

Results with this method are presented with special 
reference to the liver and spleen. Its more widespread 
adoption is recommended. 


CURRENT TOPIC 


B. C. G. VACCINATION AND THE REPORT OF 
THE HIGH POWER COMMITTEE OF THE 
MADRAS GOVERNMENT 


To investigate the alleged cause of blindness of a 
child of Coimbatore, attributed to B.C.G. vaccination on 
her at school, the Government of Madras appointed a 
High Power Committee in G.O. No. Ms. 1852 Health, 
dated 30th May, 1955; and the Committee made a report 
to Government after due investigation that the blindness 
of the child was not due to B.C.G. vaccination. Extracts 
from the copy of the report is published below: 


The Committee appointed in G.O. No. Ms. 1852, 
Health, dated 30th May 1955 met in the Government 
Headquarters Hospital, Coimbatore, at 9a.M. on 9th 
June 1955. The physician who tréated child Vasantha 
in the Hospital, could not be present and was represented 
by his Assistant, Dr. Ganapathy. 

The main reference to the Committee was to report 
on the case of child Vasantha who is said to have lost 


114 CURRENT TOPIC 


her eye sight as a result of B.C.G., vaccination and 
smallpox vaccination. 

The public of Coimbatore having come to know that 
an enquiry was to be held in the case of child Vasantha, 
three other persons who were affected by B.C.G. vacci- 
nation, presented themselves before the Committee. 
These persons were also examined. 

In this connection, the following persons 
examined by the Committee : 

(1) Sri G. M, Krishnaraja Chettiar, father of child 
Vasantha, (2) Sri Bella Sami Chetty, father of child 
Rukmini. (3) Dr. N. Kandaswami, medical practitioner. 
(4) Dr. Rajagopal Udupa, medical practitioner. (5) Dr. 
Balakrishnan, Ophthalmologist, Government Head- 
quarters Hospital, Coimbatore. (6) Patient Vasantha. 
(7) Patient Rukmini. (8) Patient Bhanumathi. (9) Pa- 
tient Varadarajan. 

The following is a list of appendices to this report : 

(1) Copy of case sheet of child Vasantha. (2) Copy 
of prescription book regarding treatment given to child 
Vasantha in the oHspital. (3) Statement of Sri G. M. 
Krishnaraja Chettiar, father of Vasantha. (4) Report 
on the physical examination of Vasantha conducted on 
9th June, 1955. (5) Statement of Doctors Kandaswami 
and Rajagopal Udupa. (6) The case of Rukmini, daughter 
of Sri C. Bella Sami Chettiar, as elicited by the Com- 
mittee. (7) Copy of case sheet of Rukmini. (8) Copy of 
letter from Dr. L. Munuswami regarding child Vasantha. 
(9) Extract from the nominal register of Moses Gnana- 
paranant Eye Hospital. (10) Extract from the attendance 
register of C. S. Girls’ School. (11) X-rays of child 
Vasantha, (12) X-rays of child Rukmini. 

Case of Child Vasantha: A summary of the case ‘is 
as follows :— 

Vasantha was tuberculin (Mantoux) tested on 
15-11-1954, ond B.C.G. vaccinated on 18-11-1954. The 
child ran an “Influenza like’ fever for 2 or 3 days. 
Later, on 3-12-1954 the child was given smallpox vacci- 
nation, Since then, the child was having fever for 
5 days and the fever stopped and the child was attend- 
ing school since, except when she felt feverish. The 
loss of sight was sudden and noticed on the morning 
of 22nd December 1954. It was not preceded by head- 
ache, vomitting or any serious state of health. The 
child was admitted into the Government Headquarters 
Hospital at Coimbatore on 24-12-1954 and during the stay 
of the child in the Hospital, a semi-conscious state, tran- 
sient paralysis, first of the left side and then of the 
right side, were noticed for a few days. Twitchings 
reported as ‘fits’ have been noted on the Case sheet, but 
no ‘fits’ have been recorded in the Nurses’ reports. 
Lumbar puncture was done on 28-12-1954 and the cere- 
brospinal fluid was found to be normal. The treatment 
carried out at the hospital consisted of 2 days of peni- 
cillin, followed by 3 days of streptomycin ¥% g. daily 
with Isonex 50 mg., daily at the end of which all 
specific treatment was stopped and only vitamins were 
given. The child mude a complete recovery except for 
persistent blindness due to optic atrophy of both the 
eyes. 

On 9-6-1955 the Members of the Committee made a 
thorough examination of the physical condition of the 
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child and a detailed report is given in Appendix No. 4. 
The only positive findings were slight ptosis of both the 
eyes, nystagmoid movements, slight partial paresis of the 
upper motor neuorne type of the right lower half of the 
face and complete bilateral optic atrophy with no per- 
ception to light. 

What was the diagnosis of the child’s illness which 
resulted in the loss of her eyes? The Committee is con- 
vinced that the most likely diagnosis should be one of 
‘Encephalitis’ for the following reasons : 

(1) The state of drowsiness and semi-consciousness 
referred to in Dr. Rajagopal Udupa’s statement and 
the Hospital records. (2) The transitory paralysis noted. 
(3) The absence of changes in the cerebrospinal fluid 
contents. (4) The persistence of slight bilateral ptosis, 
the marked nystagmoid movements of the eyes and the 
optic atrophy, most probably postneuritic.. 


It should be noted that optic neuritis has been re- 
corded in quite a number of cases of “epidemic ence- 
phalitis” and “optic atrophy’? has been mentioned as a 
possible permanent sequel indicative of the damage to 
the nervous system. 


Another question that will naturally arise in this 
case is the relationship between the smallpox vaccina- 
tion and the neurological complication. While the differ- 
ential diagnosis between ‘“‘epidemic encephalitis’? and 
“acute disseminated encephalomyelitis’” following 
smallpox vaccination, may be difficult, it should be noted 
that in this case there has been no evidence of an in- 
volvement of the spinal cord which is an usual feature 
of the latter condition. 


Besides, the case of Rukmini, daughter of Sri Bella- 
sami Chettiar should be considered here. She lives about 
one furlong from Vasantha in the house of Sri G. M. 
Krishnaraja Chettiar’s father-in-law. There is apparently 
contact between the two families. Rukmini was tuber- 
culin tested about the same period (the exact date is not 
available), but no B.C.G. vaccination was given. The 
child apparently suffered from a swelling of the whole 
body and a semi-conscious state at the time of admission 
into the Government Hospital on 12-1-1955. There was 
a transitory presence of albumin and sugar in the urine, 
but no casts. The child was discharged on 31-1-1955 
with a diagnosis of ‘acute nephritis’, but the parents are 
certain that the child is still markedly swollen, com- 
pared to her original condition. On examination, there 
is no pitting and no albumin in the urine. Besides, the 
child showed restlessness, subnormal intelligence, fre- 
quent micturition (polyuria?) and pallor of the optic discs 
in both the eyes. The Committee is unable to agree with 
the Hospital diagnosis of ‘acute nephritis’ in the light 
of the present condition of the child. It is considered 
that a diagnosis of ‘‘Epidemic Encephalitis” will be more 
appropriate for the reasons stated above. The persis- 
tent tendency to obesity, polyuria, and some form of 
mental change in the direction of emotional instability, 
and intellectual impairment, are among the well known 
features recorded in some cases of ‘encephalitis’. It is 
also quite accepted that there need be no relation be- 
tween the type of severity of the original illness and the 
metabolic and mental after-effects. 
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Considering the illness of Vasantha and Rukmini to 
have been ‘epidemic encephalitis’ one must conclude that 
there must have been sporadic cases of this disease in 
this locality during the cold season of 1954. To decide 
whether there were more cases and what happened to 
them, will require a lengthy survey. It may be men- 
tioned here that Dr. Balakrishnan, Ophthalmologist, 
attached to the Government Headquarters Hospital, 
Coimbatore, gave it as his impression that there was a 
definite increase of ‘optic atrophy’ in and around Coim- 
batore during recent years. An epidemic of ‘encephalitis 
lethargica’ may be composed of a large number of spora- 
dic cases. On the other hand, a number of well 
authenticated cases with contact infection has been 
recorded. It has been suggested that the infection may 
arise from a carrier or a mild abortive case. In the 
spread of certain other types of encephalitis, e.g., St. 
Louis encephalitis, mosquitoes, mainly culex, have been 
conclusively shown to be the vectors. Apparently, here, 
the particular type of virus had a special predilection for 
the optic nerves. 

No one can answer the question as to whether B.C.G., 
smallpox vaccination, or mere tuberculin used in 
Mantoux testing could have made any difference to the 
clinical picture of a person incubating a virus infection. 
There is an undoubted clinical state known as post- 
vaccinal encephalomyelitis, but its virus aetiology is not 
established. It has been suggested that apart from 
viruses, many chemical and unidentified substances may 
produce an allergic vascular thrombosis, which in turn, 
can produce the characteristic histological picture of 
demyelination. Snulphonamide for example has been 
known to produce such neurologica! complicatioas. 

The next question to answer is whether the child 
suffered from tuberculous meningitis. The answer to 
this is a definite ‘No’ for the following reasons : 


(1) The results of the cerebrospinal fluid examination 
(the normal sugar and chloride contents and the cells 
being only 7). In the case of tuberculous meningitis, 
there will be a definite drop in the sugar and chloride 
content whereas in this case no such lowering was 
noticed. The cells were only 7 and there was neither 
any wab formation nor were there any organisms. 

(2) The child has recovered spontaneously, having had 
only a daily injections of streptomycin of 4 g. each and 
3 days of Isonex 50 mg. a day orally. 

(3) There has been no clinical evidence of meningitis 
such as severe headache, photophobia and neck rigidity. 

(4) A thorough clinical examination did not reveal the 
presence of any tuberculous lesion anywhere in the body. 

(5) X-ray. Tuberculous lesions are never primary in 
the nervous system. X-rays of the chest, of the joints 
and the spine, showed no evidence of tuberculous focus 
in them. 

Could the optic nerve lesion have been a primary 
tuberculous condition? The answer to this question is, 
while tuberculous exudates surrounding the points of 
exit may produce neuritis of cranial merves, a primary 
tuberculous lesion in the optic nerve, is exceedingly rare, 
if not unknown 

It is inevitable that in a mass vaccination programme 
for any disease there may be an occasion child incubat- 
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ing an illness totally unrelated to tuberculosis, and the 
disease manifesting itself soon after Mantoux testing or 
B.C.G, vaccination may then be ascribed to the procedure. 

The Committee is definitely of the opinion that the 
cause of blindness in both Vasantha and Rukmini was 
‘epidemic encephalitis’ and had definitely no relation- 
ship to tuberculous disease. 

Two other persons presented themselves for exami- 
nation. A child—Bhanumathi—had a small healed ulcer 
depigmented over the left arm. It did mot require any 
further attention. A boy aged 18 (Varadarajan) com- 
plained of persistent pain over the left shoulder after 
the B.C.G. vaccination. There was no evidence of 
pathological lesion in or around the shoulder joint. The 
movements were free and there was no evidence of any 
disease. 

The Comunittee is grateful to the Medical and Public 
Health staff for the valuable help rendered in our en- 
quiry. The Committee is also grateful to child Vasantha 
and her parents for giving us every facility for examin- 
ing the child, 

In view of the doubts expressed regarding the ability 
of the Committee to give an unprejudiced report, the 
Committee desires to state that the Appendices} are true 
copies of the documents and that the conclusions are bona 
fide and academic. 


t+ Appendices not published for paucity of space.— 
Ep., J. indian M. A. 


NOTES AND NEWS 


All-India Ophthalmological Conference 
The XVII All-India Ophthalmological Conference will 
be held at Aligarh in U.P. from the 22nd to 25th Febru- 
ary, 1956. There will be a symposium on “Optic Nerve”’. 
Dr. Keith Lyle of London and Dr. R. Castroviejo of New 
York are expected to attend the conference. 


Progress in Medical and Public Health 

Dr. William W. Frye, Professor of Tropical Medicine 
and Dean of the Lousiana State University, U.S.A. who 
came to India recently was pleased to see the progress 
in Medical and Public Health. “You have built new 
hospitals and medical institutions and have made great 
advance during the past few years. Your health insti- 
tutions are also doing magnificent job and you have some 
outstanding men engaged in basic work.” 

Prof. Frye felt that more medical men from America 
should visit India to become acquainted with the good 
work done in the health institutions of this country. 
When he would go back he would try to get his country- 
men interested in coming to India as fellowship scholars. 

He said that while travelling through this country 
he had been struck with the idea that malaria was still 
the principal medical problem in this country. Second 
in importance came tuberculosis. It was true that 
in many ateas like West Bengal much had been done 
to control malaria. But he would like to emphasize that 
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side by side with the work of controlling malaria, India 
must also pursue a programme for eradication of the 
disease. It was possible to eradicate malaria completely 
from any country. While visiting Greece he came to 
know how they had practically eliminated it. His coun- 
try U.S.A. also had got rid of malaria altogether. 

Another thing that he wanted to stress was that 
India should adopt a programme of broadcasting health 
problems to impart knowledge about the diseases to the 
masses. In America this had been tried with very good 
results. In his University they organized health forums 
once in every three months where people were told in 
popular language about various diseases. Their audi- 
torium was always packed with men and women to 
listen to the talks. One of their newspapers of the city 
also took a keen interest in the health forum and carried 
stories regularly about such matters. 

Prof. Frye felt that malnutrition was not by itself a 
disease, although this was an important contributory 
factor to early deaths, infectious diseases and high 
infant mortality. Yet in countries where the nutrition 
level was good they had still a great problem arising out 
of this. Overnutrition often became a factor for hyper- 
tension and heart diseases. 

He also informed that during his six-month tour of 
various countries he was making studies in virus and 
capsular diseases and hardening of arteries, besides 
taking a general interest in tropical diseases, He was 
of opinion that miedical men have a broad outlook, 
The science of medicine being a universal one it was 
necessary that men in the field should keep their eyes 
wide open to the developments taking place in various 
parts of the world. 


Medical Men’s Fight against Cancer 


Dr. Subodh Mitra, president of the Section of 
Medical and Veterinary Sciences at the 43rd session of 
the Indian Science Congress said inter alia ‘‘one of the 
most urgent problems of the day is to fight cancer with 
knowledge. During the last half a century, remark- 
able progress has been made to reduce the incidence 
and mortality rate of many chronic diseases, particular- 
ly tuberculosis and I believe that, in no distant future, 
the nature of cancer will be revealed, and the incidence 
and the mortality rate controlled. As it stands today, 
except in underdeveloped tropical countries, cancer is 
No. 2 killer of man, No. 1 being heart disease. 


Cancerologists all over the world are struggling hard 
to find out the cause of cancer. Extensive research 
’ work has already been done and is being carried on on 
virus factor, hormonal factor, milk factor, somatic 
mutation and heterochromatin factor of chromosomes, 
and there has been a remarkable progress in the study 
of cancer problem from every angle of vision. It must 
at the same time be admitted that the core of the prob- 
lem is still to be explored. As a result of extensive 
and all-embracing researches on cancer, newer brain 
waves are coming to the forefront opening out alter- 
native pathways and I am one of those optimists who 
believe that the normal philosophic and scientific mind 
will win over the abnormal matter.” 
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Joint Drive against Tuberculosis 


While performing the opening ceremony of the 
Lokapriya Bardoli Memorial T. B. Hospital and Sana- 
torium at Gopinathnagar near Gauhati, Rajkumari 
Amrit Kaur appealed for public co-operation without 
which the Government would not succeed in fully 
eradicating this disease. She said the incorporation of 
aftercare colonies with hospitals was absolutely essen- 
tial because the people coming out of such hospitals 
might not be fit for strenuous avocations and had, there- 
fore, to be taught some trade or craft as a means of 
their future livelihood. 


Regional Body against T. B. 


The establishment of a regional committee of the 
international union against tuberculosis for South-East 
Asia was recommended at a preliminary meeting of 
representatives from various countries in the region 
held at Trivandrum on 9 January 1956. 

Delegates from China, Burma, Singapore, Thailand 
and India participated in the meeting which was also 
attended by an observer from Nepal. The Anti-Tuber- 
culosis Association of Japan while regretting its in- 
ability to send a representative to the conference, 
welcomed the suggestion to form such a _ regional 
committee. 

The final decision on the formation of the committee 
will be taken at the 14th International Tuberculosis 
Congress to be held in Delhi in January 1957. 

The participating delegates gave brief reviews of 
the activities to combat tuberculosis in their respective 
countries, at their meeting. The meeting was organized 
by the Tuberculosis Association of India. 


B. C. G. VACCINATION IN JAPAN—Some 8,000,000 people 
under the age of 20 were B.C.G. vaccinated in 1955, 
according to a review prepared by the Anti-Tuberculosis 
Association of Japan. 

The number of persons to whom repeated vac- 
cinations are needed is becoming lower and lower every 
year because, the review says, the potency of vaccine 
has become higher. 


HOSPITAL IN NEPAL—The Anti-Tuberculosis Associa- 
tion of Nepal has decided to establish a T. B. hospital 
as memorial to the late King Tribhuvan of Nepal. This 
was announced by a representative of the Association. 
He said that the main function of the Association at 
present was only propaganda. It got its funds from a 
lottery run by it and from some charities. 

He also said the Nepal Government had now under 
consideration a report on tuberculosis submitted by 
Dr. P. V. Benjamin, who visited Nepal about two years 
ago to study the situation there. 


INDIA GOVERNMENT SuBSIDY—The Standing Technical 
Committee of the Tuberculasis Association of India has 
requested the State Governments to subsidize associa- 
tions in their respective States to enable them to carry 
out anti-tuberculosis work more efficiently. 

The State Governments were also urged to make 
provision for free supply of medicines to indigent 
patients through T. B. clinics. 
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Delhi Inquiry into Causes of Epidemic 

The constitution of a four-man Committee with Sri 
G. N. Das, a retired High Court Judge, as Chairman, 
to enquire how far the pollution of the waters of the 
Jamuna near the Wazirabad pumping station during 
the recent floods was responsible for the outbreak of 
jaundice in Delhi, was announced in New Delhi on 10 
January 1956. 

The detailed terms of reference of the Inquiry Com- 
mittee, as announced by the Delhi State Health 
Minister, will be as follows: 

(a) To enquire into and report upon and make re- 
commendations in regard to the following matters. 
(1) To what extent was the pollution of the Jamuna 
water by sullage water from the Najafgarh Nallah 
responsible for the outbreak of jaundice in Delhi, 
(2) Whether the authorities concerned took sufficient 
steps to prevent such pollution and to purify the water 
so that the drinking water supply was free from any 
contamination and (3) If sufficient steps had not been 
taken by the authorities concerned, what further steps 
should be taken by them in future to eliminate such 
contamination and to ensure safe and pure drinkitig 
water supply in Delhi in the event of such contamina- 
tion; (b) The shortcomings, if any, in the organisation 
and management of the Delhi Joint Water Sewage 
Board and of the drinking water supply arrangements 
for the citizens of Delhi and (c) The major difficulties 
and defects that exist at present in the water supply 
and sewage system and the steps to be taken to remove 
them. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Non-Registered Medical Men 

Recently the president and members of the executive 
committee of the Non-Registered Medical Practitioners’ 
Association have issued a statement requesting the 
Government to allow the Association to arrange for a 
refresher course for the practitioners and then grant to 
them the privileges enjoyed by other medical men. 
Further, it is stated that the non-registered medical 
practitioners are not quacks (as they have been often 
called in J.1.M.A., by some leading members of I.M.A.) 
but experienced practitioners (The Statesman, Calcutta, 
March 1, 1955, Late City edition, p. 12, col. 3). 

Your correspondent (also a member of I.M.A.) agrees 
with the aforesaid request substantially and quotes the 
following from one of your contemporaries : 

From our Editorials (1947, 1949) we select the follow- 
ing points: (1) There are too many practitioners of the 
Western system in towns and too few in villages. (2) No- 
where can they compete successfully with their peers of 
the other systems. (3) The Western system is not 
attuned to the needs of our people. (i) The pharma- 
ceutical preparations are not based on the likes and dis- 
likes of the people. While simple bitters are appreciated 
in Europe they nanuseate most Indians. Dark-brown 
colours of mixtures indicative of mellowness and matur- 
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ity in the West suggest bad odour and putrefaction in 
India. Aromatic powders, syrups of pleasing hues and 
flavours, pungent and aromatic pastes, pickles, aromatic 
bitters and gilded pills are appreciated better in our 
country—and there is no reason whatsoever why they 
should not be better appreciated anywhere, we add now. 
(ii) Even symptomatology which varies with the climate, 
environmental conditions and cemmunal suggestions, as 
tanght, does not fit in with the patient’s account of his 
distress in our country; the books teaching it are written 
by wise men who are not of the East and know very 
little about the aforesaid causes of the variation. (4) The 
cost is excessive. (i) The imported drugs cost more. 
(ii) The practitioner following the ways of the Wester- 
ners charges high fees. These he does not usually get 
often; hence the failure in competition. The fee should 
be the same as in the West, but in terms of the power 
of the coin; considering the daily needs of the masses 
1 pice (pre-World War II) in India had 1 penny as its 
opposite number in England. The other practitioners, 
at least in villages, recognize this basic fact in charging 
a fee. (5) Instead of one-class medical men we need medi- 
cal men of 4 classes: (i) Graduate practitioners. They 
hold the degree of M.B., or by a slight extension of the 
conception of the qualification, the diploma of L.M.S. 
They start their studies at a higher level in general 
education and are in a position to appreciate the auxi- 
liary subjects better. Their knowledge of English which 
is the medium of instruction is also better. (ii) Licen- 
tiate practitioners. They start their studies at a lower 
level in general education and are at a slight disadvantage 
in understanding the auxiliary subjects. Their know- 
ledge of English is not so good as that of the graduates- 
to-be. We hold that they are quite capable of learning 
all about the traditional medicine, if the necessary ex- 
planations are given to them in their own tongue b 
competent teachers. From such teachers they learn bot 
medicine and English. f&ven in special branches, later, 
they do quite well. Their training has been abolished. 
We do not agree with the abolition. We are against 
opening institutions like The Lake Medical College of 
Calcutta, which aims at mass-producing medical 
graduates by short-cut methods. (iii) Promoted practi- 
tioners. Special training can be given to compounders 
and sanitary inspectors selected for the purpose. To 
some connected with the mission of healing (such is the 
medical ‘profession’) the call comes later than to others. 
If they are fit to learn now to heal, let them learn and 
heal. They will willingly settle down in villages. India 
lives in villages. (iv) Amalgamated practitioners. They 
will be only those practitioners of Ayurvedic, Unani or 
Homoeopathic Systems who have not merely risen to the 
top in their own spheres but have also widened their 
horizon during their practice. They will be capable of 
integrating all methods of healing, including subsidiar 
aids, such as x-rays and blood examinations, use of anti- 
biotics, and surgical aid. Special courses of instruction 
can be run for them. They should be able to provide 
the wherewithal for the courses. Incidentally, the 
amalgamated practitioners will not run after sts. 
Ultimately, in the hands of the leading lights of this 
group will be the power to integrate the medicine of the 
whole world. Such is our appraisal of the medical 
practice needed for our country. 


In England there are medical men of 3 classes: 
(1) Graduates from universities. For them conditions of 
admission to the teaching institutions, syllabus of 
instructions and qualifying examination in the various 
subjects are kept at a very high standard. (2) Licentiates, 
the Royal College of Physicians of London and Members 
of the Royal College of Surgeons of England, L.R.C.P., 
and M.R.C.S. They came into being some time ago, 
before the graduates, and look up rightfully with pride 
to their colleges, the chief institutions in the land, kept 
by men of learning and skill, in the art and science of 
healing. (3) Licentiates of the Society of Apothecaries, 
L.S.A. (the fuller designation is slightly longer). They 
claim to belong to the oldest recognized healing institu- 
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tion in the world equally rightfully. From 1869 to 1875 
serious efforts were made towards producing one-class 
medical men. They failed (Finch, 1952). The National 
Health Service in England and the Specialists’ appoint- 
ments thereunder have made a reconsideration of the 
efforts necessary. It has been suggested that for the 
consultant rank a degree might be made necessary in 
addition to the special qualification. Before the introduc- 
tion of the National Service such a question did not arise 
except for professorships in the universities. (Eminent 
medical men, however, were given honorary degrees for 
the purpose of the appointments). It should not arise 
in India. We do not consider such a service, of the 
Western medicine, fully suited to our needs. So has 
said the principal of the premier medical college in Asia 
and so have we been saying for some years. (Indian M. 
Gaz. 87: 107-108, 1952). 

Your correspondent came to the conclusion, reluc- 
tantly, many years ago that in private practice the re- 
gistered medical practitioner, cannot compete with the 
indigenous practitioners whom he calls quacks. In rural 
practice practically always and in suburban or even urban 
practice as often as not he is beaten by them. His own 
training, codified as it is, made a reorientation, perhaps 
more badly than the ‘quacks’ need ‘refresher courses’. 

The courses needed by the indigenous practitioners is 
the ‘special course’ of the aforesaid quotation from your 
contemporary. 

It will be worthwhile to invite opinions from the 
profession on the subject, in spite of your declared policy 
of ‘one class doctors’, I am etc. 


S. D. S. Grevat, 


166, Lower Circular Road, 
LT.-COL., 1.M.S. (RETD.) 


Calcutta. 


The Journal of the Indian Medical Association did not 
carry on any campaign against the non-registered medi- 
cal practitioners. It is the open policy of the Indian 
Medical Association that medical care should be in the 
hands of qualified and registered medical practitioners 
only. Further, in the opinion of the Association the 
training of the medical graduates of the Indian Univer- 
sities should be considered as the minimum qualifica- 
tion and training required to cater to the needs of the 
people of free India, irrespective of the places where 
they live, either in the urban or the rura! areas. 

Regarding the three classes of medical men in 
England, we do not agree with the relevant observations 
quoted by the correspondent, as the training for these 
qualifications in U.K. should not be compared to that 
for the different categories imparted here previously— 
Ep., J. Indian M. A. 
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The Prevention of Disease in Everyday Practice—By 
Isadore Givner, B.S., M.D., F.A.C.S., Maurice Bruger, 
M.SC., M.D., C.M., F.A.c.P. and contributors. The C. V. 
Mosby Company, St. Louis, U.S.A., 1955. 94” x64", 
board bound in cloth, 964 pages. Price $20,00. 


The concept and outlook of scientific medicine have 
been ever changing with respect to both the preventive 
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and curative aspects. With newer scientific develop- 
ments, our approach and methods of therapeutic practices 
are being constantly adjusted to the newer and fuller 
knowledge. Similarly we have also to re-orientate our 
concepts and methods of the preventive aspects of various 
ailments and disease-states. Public health practices have 
no doubt to be extended with regard to prevention of 
infections and communicable diseases affecting the com- 
munity. But the practice of medicine affecting the indi- 
vidual patient, has also to be adjusted nowadays by the 
practising doctor learning more and more about pre- 
vention of various disease-conditions likely to affect his 
patients individually. While practising surgery the 
doctor must know the various disturbances likely to 
occur in a patient after an operation, and take neces- 
sary measures to prevent such complications. Similarly 
the cardiologist must also know how to offset the re- 
currences of rheumatic fever—and so on, through the 
many specialised fields of medical practice. 


The present volume has been written by 47 practi- 
tioners, each of whom is a specialist in his field of 
practice. This is an excellent book, a perusal of which 
is certain to benefit the practitioner in helping him to 
prevent or set off various human ailments met with in 
everyday practice. This book will prove very useful to 
the busy practitioner and should find a place in every 
medical library consulted by doctors in general practice 
as also those practising in various specialities. The 
book is well-produced, nicely bound and the paper and 
printing are pleasant for reading. 


Breast Cancer and Its Diagnosis and Treatment—By 
Edward F. Lewison, B.S., M.D., F.A.C.S. Bailliére Tindall 
& Cox, 7 & 8, Henrietta Street, London, W.C. 2. 
First edition. Pp. xii plus 478. 181 illustrations with 
4 colour plates. Price 114 sh. 


A vast wealth of knowledge about cancer of the 
breast has accumulated through the ages. The fact of 
the breast being an accessible and a non-essential organ 
(for preservation of life) led to removal of the gland as 
a method of treatment, quite early in human history. 
Human knowledge about this disease has since pro- 
gressed diversely: throngh research on lower animals, 
and experimental observations on physiological, patho- 
logical, hormonal, surgical and radiational aspects of 
the problem. Although the absolute cure of cancer still 
remains a hope yet to be realised all of us however 
must constantly strive for better and fuller understand- 
ing of this problem-disease which has become a common 
and universal tragedy. 


The author has carefully sifted the available know- 
ledge and experiences on this very important and com- 
mon subject and has very ably compressed this vast 
wealth within the compass of this admirable book which 
should be read by all practitioners who have to deal with 
any facet of the problem of breast cancer. A perusal of 
the book will not only enlighten the reader but make 
him feel really interested in fighting this human scourge. 
Paper, printing, binding and illustrations are quite good. 
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with a single prescription 
with little added cost to the patient 


... increase resistance to infection 
-.- facilitate tissue repair 
-.- augment production of antibodies 
. hasten defervescence 
.-. avert complications 
.. shorten convalescence 


Terramycin 


BRAND OF OXYTETRACYCLINE WITH VITAMING 


specific combined therapy dquiint infections 
to combat pathogenic organisms ~ 
to fortify body defenses 

The usual daily dosage (4 capsules) provides - 


1Gm of the antibiotic, Terramycin, as well as specific vitamins in a 
recommended minimum daily dosage needed during infection. 


FORMULA: 
Each Terramycin SF Capsule contains 250 mg. of Terramycin-plus 
Ascorbic acid, U.S.P. ..........+- 75 mg. - Pyridoxine hydrochloride ........ 0.5 mg. 
Thiamine (Mononitrate or Hydro- Calcium pantothenate ............ S mg. 
chloride) ........ 2.5 mg. 1 mcg. 
Niacinamide .....--ccssescsesseess 25 mg. Menadione (vitamin K analog) --.- 0.5 mg. 


THE ORIGINATOR OF ANTIBIOTIC THERAPY WITH SPECIFIC NUTRITIONAL FORTIFICATION 


PFIZER EASTERN CORPORATION 


' NEW YORK, PANAMA & BRUSSELS. 
Exclusive Distributors in India : 


RAVISON PHARMACEUTICALS LTD. 


POST BOX NO. 1636, BOMBAY 1, ‘Groms: RAVIPHARM ee 
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—the oral aminophylline 
preparation which ensures 
full therapeutic response 
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The efficiency and value of aminophylline therapy has long been 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. ‘Theodrox’ overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, ‘Theodrox’ when 
given ora!ly enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parenteral 
administration. 


For the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus; 
Angina Pectoris. 


THEODROX 


ee * is available in bottles of 25, 100 
and 1,000 tablets, each containing 3 gr. of aminophylline B.P., and 
4°gr. dried aluminium hydroxide. 

THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition } gr. phenobarbitone. 


Detailed literature will be gladly sent on request. 


RI P R MARTIN & HARRIS LTD. 
Mercantile Buildings 


Lall Bazar Street, Calcutta 
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and the politicians had to be a little more considerate 

XXIV MYSORE MEDICAL CONFERENCE, to the members of the medical profession. The i 
SHIMOGA administrator must give due weight to the opinion of an 

expert. The political chiefs must see to it that the 


expert’s advice was not adjudged by a layman. 
Oct be 1988 at Shi Sci heard prominent persons deploring the reluctance of 
Sth, 29th anc October 1955 at Shimoga, scien- medical men and women to go and work in the rural 
tific sessions on Public Health, Pediatrics, Gynaecology, ts. But they did : i a : 
Medical and Health Exhibition was arranged. The con- youns 4 


E - t his being cut off from the scientific world, with 
ference was inaugurated by Dr. Sushila Nayar, speaker, — - 
Delhi Legislative Assembly. Over 200 yal and little chance of consultation with or being guided by 
members of the association, from the different parts of senior men in the profession and this intellectual situa- 


the State participated in the conference. Dr. K. N. 
Dathathri, the chairman of the Reception Committee 
accorded a hearty welcome to the delegates and guests. 


After referring briefly to the importance of Shimoga, ALE 
historically, culturally and _ traditionally, its scenic 
beauty and its industrial and agricultural developments, "ae 4 


Dr. Dathathri dwelt upon the medical and health prob- 
lems which required assiduous attention by the govern- ; 
ment and the public as well. He said ‘‘Medical men’s 

role in public life is very important. Especially private 

practitioners have better opportunities to come in closer — 2 
contact with the public during the course of their a Fs 
practice. They are easily approachable and people whe- aC 

ther rich or poor take a bit of liberty in sitting with ‘2 

him for sometime in his dispensary and talk to him f : 
on various aspects of life when time permits. So in this *, - 
way doctor plays his role of a friend, guide and philoso- 

pher. We the general practitioners are ideally placed in 

society to advise our patients about health problems, 
prevention of diseases, family planning, etc. So a regular 
and effective propaganda regarding health measures is 
possible by every one of us and most of us are doing 
this individually and also through our Association. 
Teachers and doctors zet into close touch with the 
members of families and are highly regarded and res- 
pected. Hence we have opportunities in shaping the 
character of masses and guide them to build up a healthy 
and strong nation. 


Progress in the field of medicine, surgery and radio- 
logy has effected an appreciable decrease in human 
mortality rate. Life-saving antibiotics and other wonder 
drugs are actually saving people from jaws of death on 
the one hand and increased birth rate on the other hand 
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has resulted in an increase of population and government Dr. K. N. Datsarner, Tae CHATRMAN 
have taken steps to control this by family planning OF THE RECEPTION COMMITTEE. 
measures and like things, the results of which remain to 
be seen. Onr nation’s wealth is man power and as such tion was harder to face than many other problems. To 
the role of medical and public health personnel is of great the fairly senior man, loss of private practice in rural 
importance in shaping a strong and healthy population.” areas was a serious problem. The doctor in Government 

Dr. Sushila Nayyar in inaugurating the Conference service often got less in the rural areas than what he 
said ‘that her close touch with the administration during got in an urban area, A doctor sent to the rural areas 
the past three years had brought home a number of facts should be paid adequately. He must not be cut off from 
which would have otherwise been difficult to understand. the scientific world. Every rural hospital must have a 
She had seen from close quarters how politicians looked minimum amount of facilities for diagnostic purposes 
upon the professional people. There was a strange lack and should be linked with a well-equipped hospital to 
of understanding regarding the position and problems of which rural doctors can refer their problems and from 
the medical profession. It was forgotten that however where they should get the guidance and service. As 
noble the medical profession might be, those who prac- things stood at present, there was little communication 
tised it were human beings, with human needs and feel- between the doctors in the rural areas and the staff of 
ings. A medical man must have leisure for study to well-equipped hospitals in towns and cities. This 
keep himself in touch with new knowledge. The public difficulty must be removed, 
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The function of the State Medical Service should not 
merely be to open a few hospitals and dispensaries and 
enforce some public measures, but must actively help in 
maintaining high standards of medical care by offering 
diagnostic help and general guidance not merely to the 
medical men and women working in the rural areas and 
smaller dispensaries, but also to the practitioner. The pri- 
vate practitioners should be looked upon as an extension 
of the State Medical Service. Under foreign rule, the gulf 
that existed between the State Medical Service and the 
private practitioner was very wide and it was unfortunate 
that even after independence, this had not disappeared. 
It was up to the medical profession and the politicians 
to work for its removal as early as possible. Then only 
could they hope to serve the people all over the country.” 


Dr. Sushila Nayyar, continuing said that there 
should be no caste in the medical profession. She under- 
stood that the diploma course was still existing in 
Mysore State and she would say that the sooner it was 
abolished the better it would be for all concerned. 

, C. V. Natarajan, the retiring president in his 
address said ‘‘As one who had been employed in the 
Department of Preventive Medicine for over a quarter of 
a century, I should not be said to suffer from the handi- 
cap of bias when I state it looks to me best that at the 
Centre curative and preventive medicine be united in one 
organisation, but in the middle it should dichotomise into 
() specialities so that a more radially distributed 
specialist’s attention is possible to urban and rural 
populace, (ii) general preventive Health Services; again 
at the extreme periphery curative and preventive medi- 
cine should be practised by the same person in work 
among rural areas. Perhaps we would be achieving here 
a system not unlike that in Great Britain with the follow- 
up of a National Health Insurance Scheme avoiding the 
tribulations that were experienced in that country. May 
I plead therefore for a more rational and less personal 
approach to this question ? 

I should once again point out that no emphasis has 
been placed in such schemes and plans, Ist or 2nd, to 
meet sudden situations. There is no medical emergency 


Dr, B. R, R, Reppy, THe PRESIDENT OF THE CONFERENCE, 
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aid except through and by the medical men of the army. 
The recent floods in upper India has left large popula- 
tions helpless and mere dropping of food parcels by air 
will not be enough. The last war taught that the warm 
human approach is essential to keep up morale of a 
stricken populace ; i.e., a feeling of oneness of human 
being in joy and sorrow should be engendered. The 
medical man should not be merely taught endemic or 
epidemic control but should also be trained to meet 
natural cataclysmic and other emergent situations. 

The changing curriculum of medical education is in a 
process of ferment all over the world, Recently a meet- 
ing was held on world medical education (organised by 
the W.H.O., etc.) at Rome. It would be difficult to anti- 
cipate the findings of such an authoritative committee 
composed of eminent medical educators of the world; 
Sir Lionel Whitby is the president of the British Asso- 
ciation; the Indian Medical Association had also been 
asked to submit its views. Personally, however, I feel 
that the so called ancillary sciences, the pre-clinical 
subjects, must be taught by men with medical back- 
ground only; and that Senior Professors who while they 
may have a flair for research should be made to subordi- 
nate such research work to the proper training of new 
entrants into the field of medicine each year. Dr. 
Franklin, Professor of Physiology, University of Cam- 
bridge, London, states in a recent article in the B.M.J.— 
“for our outstanding responsibility is undoubtedly to 
train as effectively as we can, the new pupils who come 
up each year, i.e., to help as much as is possible and to 
hinder as little as possible the progress of those upon 
whom rather than upon ourselves, the progress and the 
advancement of medicine during the next few decades 
will depend"’; To build up on experience gained elsewhere 
may look second-hand but we can avoid by such a 
method the trials and tribulations of the formative 

riod which would otherwise entail weary travail through 
ong periods of time. 

The Indian Medical Association and particularly, the 
Mysore Branch, have drawn pointed attention for over 
two decades to the anomaly existing in the State of two 
grades of medical education; but our local political 
masters have not heeded the resolutions passed and 
copies sent to government each year, of the necessity 
for abolishing the diploma in medicine. A compromise 
in the situation is not possible and unless older medical 
men themselves enter politics to influence and guide the 
decisions of such local cabinets, perhaps we will not be 
able to abolish the idea of exploitation of cheap medical 
labour to supply, (as if rural lives are cheaper), these 
so called rural populations. 

Dr. B. R. R. Reddy, the president of the conference in 
his address said, ‘‘The present is an era, of tremendously 
rapid progress of medicine in all its branches. To men- 
tion a few examples, the secrets of Nutrition and asso- 
ciated intricate processes of Metabolism governing them 
have been revealed; a whole host of Deficiency Diseases, 
have now become quite easy to control. Hormone have 
been isolated and vitamins synthesised. Researches of 
the Twenties of this Century revealed immense possibi- 
lities of Chemo-Therapy. The spectacular advent of 
Sulpha drugs was an epoch making event. Soon followed 
I.N.H. and P.A.S.: for Tuberculosis, Sulphones for 
Leprosy, and Synthetic Anti-Malarials to combat Malaria 
India’s Enemy No. 1. Even as the triumphs of these 
discoveries was still fresh, came the Anti-Biotic Fra fol- 
lowing the discoveries by the great Alexander Fleming, 
the pioneer in the field. We now have a host of them, 
rightly called the wonder drugs used however in the 
proper way! The group of diseases in which degenerative 
changes took place, was the remaining source of anxiety 
to the profession till Kendall and Hench in the Mayo 
Clinic discovered compound “E”’; later came Cortisone 
and ACTH on the scene, and reversal of degenerative 
changes in diseases was soon within the reach. This left 
yet another group of diseases caused or at least aggra- 
vated by emotional upsets and tension states. They are 
now clearly understood as the Psychosomatic group of 
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disorders, ever increasing in frequency with stress and 
strain of modern living conditions. Side by side we have 
greatly improved methods of investigation into the cause 
of disease. Improvement in Radiology technique has 
advanced diagnostic accuracy to an incredible degree. 
Surgery is made more safe, and daring operations are 
now undertaken which are thought impossible of attempt. 
Vastly improved technique of anaesthesia, and methods 
of combating shock and haemorrhage by Blood Transfu- 
sion have made possible successful surgery of the brain, 
lungs and heart. No less spectacular is the advance in 
the field of preventive medicine. Large areas of the 
country where malaria was a menace are now areas of 
paradise tor living. B.C.G. Campaign has largely helped 
control of India’s Enemy No. 2., Tuberculosis. Case 
finding, health, education and treatment in contact 
diseases like Leprosy are yielding very promising results. 
Time does not permit further elaboration. 

This vast progress, has been responsible for specialisa- 
tion. The rapid advances in each field which have revolu- 
tionised the practice and concept of medicine, and the 
increasing amount of literature coming up in each subject 
naturally make it impossible for any one doctor, how- 
ever brilliant, to keep abreast of the latest knowledge in 
all branches. Specialisation and more specialisation is 
therefore an inevitable necessity, but many a time over- 
steps the mark. While perfection in the individual fields 
has been achieved, to degrees of marvel, yet the con- 
cept of man as “a whole man” with a y and mind 
is lost to the specialist. Humanism of medicine has 
faded to the background. While the specialists or rather 
a team of specialists is a constant necessity, the country 
mostly needs the Doctor to treat, to educate, advise, and 
to soothe, the doctor that indeed becomes the part and 

rcel of the family. This was the doctor old, a 

iend, philosopher and a guide, and unfortunately is being 
replaced by the man more of the commercial world. The 
profession has lost its grip on the community we serve, 
and we have to strive hard to regain it. 

In this context how best can we compromise between 
the progress and specialisation factor on the one hand 
and actual provision of medical relief on the other? We 
are now an independent country faced with the urgent 
task of building up a healthy nation and should tkere- 
fore have a well-planned programme. I would here 
like to mention in passing, that it would be ideal to have 
an All India Medical and Health Service. This will 
ensure uniformity of medical education and medical ser- 
vice all over the country, correlated research programme, 
speedier and more efficient tackling of inter-provincial 
problems. 

The first requisite is obviously an army of well trained 
and well disciplined workers, men and women, medical 
and para medical. That naturally leads to the question 
of medical education all over the country and that must 
be the present M.B.B.S. Degree standard. The system 
taught must be the scientific system of medicine. Indi- 
genous systems of medicine, after suitable research, must 
merge into this system and can be made the subject of 
post-graduate study. It has no place as a separate entity. 
Limitations of finance should on no account be permitted 
to introduce any short cuts. Great attention should 
be paid to the selection of proper material, both the 
teacher and the taught. The curriculum needs rational 
changes. The second prerequisite is provision of research 
facilities at least in the teaching hospitals and major 
institutions. This again needs careful choice of men 
for the job. It has to be realised that research as a 
career involves a lot of sacrifice on the part of the worker 
and the line must therefore be made sufficiently lucra- 
tive. The third factor of major importance is adequate 
provision for post graduate study and refresher courses. 

The graduate so trained and after completing his 
House Surgeoncy must begin his work in the rural areas. 
Rural medical relief constitutes the most difficult problem 
for any Government. Difficulties for highly qualified 
young men to settle in rural areas are too well known 
to require elaboration, yet it has to be done in the spirit 
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of service and patriotism. Here at the periphery medical 
service must be both preventive and curative, and no 
attempt should be made at specialisation which rightly 
belongs to the secondary and the higher centres. A 
happy combination of preventive and curative medicine 
is the gist of success of the profession as a whole. This 
worker who corresponds in private practice to the general 
practitioner is the most important link in the chain of 
medical and health services. Serving groups of these 
primary centres, are the secondary centres in the larger 
towns which in turn are connected by the District head- 
quarters hospitals. Here specialised service is absolutely 
essential and these specialists must be available for 
visiting the secondary centres and even the primary 
centres when necessity arises. Similar hospitals on a 
larger scale however serve the urban areas in the more 
important cities with full provision of specialist depart- 
ments, research centres and post-graduate and refresher 
study courses. As far as possible these large institutions 
are best manned by honorary personnel. A more inti- 
mate contact between the private practitioner and the 
Government institution is necessary. On the one hand 
there should be no hesitation to obtain part time services 
from private medical practitioners; on the other, they 
must have full and free access to the diagnostic armamen- 
tarium like X-rays, laboratory, etc. in the Government 
Hospitals. 

I wish to re-emphasise that in this entire set up, the 
most important link is the general practitioner. Paradoxi- 
cal as it might look, he should ultimately be the all 
important deciding factor for any treatment to be given 
for a person in his jurisdiction. He must virtually be 
the guardian of the population he serves. 

* 


The following resolutions were passed at the con- 


1. To frame necessary legislation for taking effective 
steps to prevent quacks and Ayurvedic doctors from 
buying or issuing Sulpha or other antibiotic remedies : 

2. To amend Government Order discriminating 
cases referred by Service Personnel and General Practi- 
tioners, regarding levy of charges for X-ray investiga- 
tions and other examinations and that the patients be 
charged on individual income ; 

3. To adopt M.B.B.S. standard in Medicine as the 
minimum qualification for practice ; 

4. To implement a scheme to develop health con- 
sciousness among rural population as health propaganda 
now carried on was inadequate; 

5. To include one or more medical practitioners to 
serve on the Board of Visitors to Hospitals; and 

6. To make arrangements for providing a well 
equipped laboratory with a qualified whole-time patho- 
logist and technicians in every district. 


BRANCH NOTES 


MONGHYR BRANCH—A meeting of the branch was 
held on 23-9-55. The meeting placed on record its deep 
sense of sorrow at the sad death of Dr. Bejoy Gopal 
Bose on 23-9-55, who was secretary to the ‘branch for 
2 years. 

The annual meeting of the branch was held on 29-10-55. 
Office bearers for 1955-56 were elected with Dr. D. N. Roy 
as president, Dr. N. K. Prasad as secretary and Dr. N. 
Hussain and Dr. R. Shaw as joint secretaries. 

MORVI BRANCH—The annual meeting of the 
branch was held on 1-10-55. Dr. V. N. Mehta presided. 
Office bearers for 1955-56 were elected with Dr. J. G. 
Parekh as president and Dr. S. N. Munshi as hony. 
secretary. 

NABADWIP BRANCH—A general meeting of the 
branch was held on 6-11-55 and office-bearers for 1955-56 
were elected with Dr, M. L. Kundu as president, Dr. N, N, 
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Saha as secretary and Dr, N. N. Bhattacharya as joint 
secretary. 


NALGONDA BRANCH —A meeting of the branch was 
held on 12-10-55 with Dr. N. R. V. Swamy in the chair. 
Office bearers were elected with Dr. N. R. V. Swamy as 
president and Dr. G. Ramulu as secretary. Dr. K. V. N. 
Chari presented a case of Intestinal Obstruction, Dr. G. 
Ramulu two cases of Tropical Eosinophilia, Dr. (Mrs.) P. 
Sarvotham presented a full term case where Banotes ring 
developed. Dr. K. Subbarayudu read a paper on ‘Anti 
Convulsant Next the president discussed “Acute 
Abdomen and its Management”’. 

NANDED BRANCH—A meeting of the branch was 
held on 18-9-55 under the presidentship of Dr. S. N. 
Mathur. Election for office-bearers for 1955-56 was held 
and Dr. S. N. Mathur and Dr. J. M. Khan were re- 
elected as president and secretary respectively. A sub- 
committee was formed to collect fund towards the pur- 
chase of a 16 mm cine projector. A symposium was 
held on “Dysenteries and Diarrhoeas of Children” under 
the auspices of Nanded and Parvani bfanch. Nineteen 
members of Nanded branch and 8 members of Parbhani 
branch attended the symposium and the following 
doctors participated in it, (1) Dr. B, K. Kulkarni, 
(2) Dr. V. Deshmukh, (3) Dr. Purshottam Rao, (4) Dr. 
S. N. Mathur. 


NAVASARI BRANCH—The Silver Jubilee of the 
branch was celebrated on 21-8-55. Dr. C. G. Gandhi pre- 
sided over the function. Many distinguished persons 
were present on the occasion. 


NIZAMABAD BRANCH—A meeting of the branch 
was held on 18-9-55 with Dr. S. A. Quadri in the chair. 
Dr. A. V. Subba Rao demonstrated a case of ‘Bilateral 
Paresis’. 

PATNA BRANCH—The annual general meeting of 
the branch was held on 11-9-55. Dr. A. K. Guha pre- 
sided. Office-bearers for 1955-56 were elected with Dr. 
U. P. Sinha as president and L. P. Chowdhury as hony. 
secretary. Drs. R. K. Verma, S. M. Mehdi and S. Ghosh 
were elected joint secretaries. 


POONA BRANCH—The annual report of the branch 
for 1954-55 shows that 13 meetings were held during the 
year, 10 monthly clinical meetings, 3 special meetings. 
On 1-46-55, the Silver Tubilee with Poona Medical Con- 
gress was celebrated. The celebration had 3 sessions and 
eminent medical men delivered scientific lectures. 
Membership of the branch during the year increased 
by 11. 


RAICHUR BRANCH—The annual meeting of the 
branch was held on 28-9-55. Twenty one members were 
present. Sri M. Vasudeo Rao, Collector Raichur pre- 
sided. After the speech of Dr. J. J. Dharmraj, the 
president of the branch, the secretary presented his 
annual report and statement of accounts which were 
adopted. Office bearers for 1955-56 were elected with 

J. J. Dharmraj as president and Dr. N. Anantha 
Rao as hony. secretary. 


RAJKOT BRANCH-The annnal report for 1954-55 
shows that 2038 patients were treated at the Anti T. B. 
Clinic. An appeal was issned for funds for the Clinic. 
During the year 15 meetings were held of which 12 were 
clinical meetings. Rs. 125/- was collected by selling T.B. 
Seals. Membership slightly increased. Twelve clinical 
papers were read during the year. 


SHIMOGA BRANCH—The annual general meeting 
of the branch was held on 17-9-55. Office bearers were 
elected with Dr. T. L. N. Pandit as president and Dr. 
K. S. George as secretary. The annual report for 1954- 
55 presented by the secretary and the statement of 
accounts by the treasurer were adopted. 

SHOLAPUR BRANCH—Dr. H. V. Shete was elected 
the president and Dr. A. M. Sharangpani the hony. 
secretary for the vear 1955-56. The annual report for 
1954-55 shows that the executive committee met 5 times 
during the year, The membership slightly increased. 
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Eleven ordinary meetings were held of which 2 were 
business meetings and 9 clinical meetings, Dr. S. C. Sen 
the president I.M.A. paid a visit to this branch during the 
year. Two thousand and seventytwo students were 
examined this year and Rs. 775-2-0 was earned which was 
credited to the building fund. 


TANJORE BRANCH—The annual conference of the 
branch was held on 16-10-55. One hundred doctors were 
present. Dr. R. Subrahmanian gave a lecture on 
“Hypertension—its Management.” Office bearers for 
1955-56 were elected with Dr. N. R. Subrahmanyam as 
president and Dr. S. Narayanan as Hony. Secretary. A 
film on “Treatment of Infections of the Hand” was ex- 
hibited. 

TENALI BRANCH—In a meeting held on 29-7-55, 
Dr. D. Reddy spoke on Preventible Conditions in 
Cirrhosis of Liver.”” Maj. K. Vallakki presided. 


On 27-8-55, Dr. Namasivaiah spoke on Management 
and Treatment of Fevers in general and Enteric, Pneu- 
monia and Malaria in particular. Dr. M. Jaganmohan 
Rao presided. 

In the anniversay meeting on 25-9-55, Dr. K. G. 
Krishnaswamy of Stanley Hospital spoke on Abdominal 
Surgical Emergencies in private practice, Maj. Vullakki 
was in the chair. 

In the inaugural meeting on 30-10-55, Dr. P. Narayan- 
rao of Guntur Hospital spoke on Pulmonary Infections 
and Treatment. Dr. V. Sundaramaiah presided. 

TIRUCHY BRANCH—A meeting of the branch was 
held on 10-9-55 with Dr. N. C. Subramanyam in the 
chair. ‘Thirtysix members were present. -Election of 
president and vice-presidents of IMA Central office was 
held. Dr. M. S. Narayanan (Tiruchy), Dr. T. V. Srini- 
vasan (Tiruchy) and Major P. A. Menon (Golden Rock) 
spoke on Anaemia in its laboratory, medical and surgical 
aspects respectively. 


UDAIPUR BRANCH—A meeting of the branch was 
held on 6-10-55 with Dr. R. N. Sachdeva in the chair. 
Twentyone members were present. All members were 
requested to enroll as members of the Reception Com- 
mittee of the 32nd All India Medical Conference. It was 
decided that the members would meet twice on the 
Ist and 16th every month. It was also decided to create 
a post of Registrar for scientific transactions. 


UNNAO BRANCH -The annual general meeting of 
the branch was held and office-bearers for 1955-56 were 
elected with Dr. S. S. Misra as president, Dr. L. P. 
Agrawal as secretary and Dr. S. S. Tewari as joint sec- 
retary. A case of Amoebic Abscess of the Liver was 
demonstrated. 

UTTAR PRADESH STATE BRANCH—The _follow- 
ing copy of the circular regarding the scheduled time 
for attending the Civil Court in respect of medical prac- 
titioners has been sent to all branches under the state 
branch. 

“T am directed to say that the INDIAN MEDICAL 
ASSOCIATION, Uttar Pradesh State Branch has sug- 
gested that when a Medical Practitioner is summoned 
to give evidence in Court, the summons should indicate 
the specific hour at which he is likely to be examined. 
The Court, therefore, desires that a Medical Practitioner 
whether he be a Private Practitioner or a Government 
Servant should not be summoned to appear at 10 A.M. 
on the date on which he is summoned as a matter of 
course, but should be summoned to attend at a time 
when the Court thinks it will be able to examine him. 
Every effort should be made to accommodate him and 
to take his evidence at the time indicated in the sum- 
mons or as soon thereafter as practicable so as to inter- 
fere as little as possible with his professional work.” 

WARANGAL BRANCH—Office bearers for the year 
1955-56 were elected with Dr. Prahlad Rao Desai as pre- 
sident, Dr. B. Venkat Rao as hony, secretary and Dr. P, 
Jeevanandam as hony. joint secretary. 
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Ideal for Children 


An orange flavoured vitamin A and D tonic 
with Choline, Methionine ond Minerals. 


A product of: TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
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helps to prevent, and relieve morning sickness. 
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; vitamin Bi deficiency. Beri-beri, gastro-intestinal 
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i failure are the obvious manifestations of gross 
; deficiency. Berin is now available in a wide 
! range of strengths to treat these symptoms, mild 
or severe. 
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Books of Outstanding Value | 


1, Ophthalmic and Surgery with Sight-Test Ill, Ed. 1953," 
Dy. Oct. 400 pp. 73 Ill. Rs. 1 - — 


( Pub.: The Rother! Book Depot, Bombay 12) 


2. Medical erin for India—A Text Book for Students end 


Practitioners V Oct. 460 pp. 5 IIL Rs. 10. 

(Pub.: The Madras Law Journal Press—Mylapore-Madras) 
3. Pharmacology and Therapeutics with special ref. to Tropical Dis- 

eases II Ed. Pare I, B. P. 1948 and Non-Official Remedies and Specialities 


200 Prescriptions, Poisons & Antidotes, Cr. oct. 400 pp 
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Part Il 1953-Recent Advances in Chemotherapy and Treatment with special 
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pomee Non-Official Remedies and Specialities. Cr. oct. 204 pp. Illustrated 
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Ind. Pharm. List ‘46, containing upto-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
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being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 
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Injection ‘PLEBE X’ —this 
clinically dependable preparation, 


when administered in adequate 

dosage, relieves deficiency symptoms 
promptly and imparts a sense of well- 
being. Comprised of five crystalline 
factors of the vitamin B-Complex in 
aqueous solution, Injection ‘Plebex’ is 
recommended for the treatment of 
acute or chronic deficiency of one or 
more factors of the B-Complex 
whenever the oral route is uncertain. 


Where oral administration is however 
desirable, ‘ Plebex ’ Elixir and Capsules provide 
a valuable source of the B-Complex. 


Vitamin B-Complex 
INJECTION « ELIXIR » CAPSULES 


' JOHN WYETH & BROTHER LIMITED,’LONDON 
India Branch: Magnet House, Dougall Road, Bombay I. 


GEOFFREY MANNERS & COMPANY, LIMITED. 


Distributors : 
MADRAS 
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New ! 


The first water-soluble 
chloramphenicol for parenteral 
administration 


KEMICETINE 


Succinate 


SOLE AGENTS IN INDIA 
MAC LABORATORIES LTD., 
60, SIR, P.M. ROAD, BOMBAY.!. 
CALCUTTA DELHI: MADRAS RAJKOT 


Complete Kemicetine range: Sealed capsules, tablets, syrup; ophthalmic, 
dermatologic and nasal ointments ; otologic, aerosol and antiozena solutions; 
vaginal and rectal suppositories and aqueous parenteral solution. 
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{e dofi Nd. Synergistic Antihypertensive Sedative 


sera TABLET Each ‘Sedofina’ tablet contains 
total alkaloidal salts of Rauwolfia 


serpentina 2.5 grs., Theobromine 
2.5 grs. & Phenobarbitone 0.5 gr. 


Gradual but sustained fall of blood pressure 
Alleviation of vertigo and dyspnoea 

Prompt feeling of well-being 

Marked tranquillity 

Mild bradycardic action 

Less side effects (nausea, headache, drowsiness) 


Supplied in phials of 25 & 100 Tablets 


THE CALCUTTA: CHEMICAL CO., LTD. 
CALCUTTA —29 


Sample @ literature of ‘Sedofina’ on request 


Steriline contains : 
HEXYL-RESORCINOL 

with 

Menthol, Thymol, Eucalyptol etc. 
Steriline is a pleasant-testing 
antiseptic gargle. 

Steriline is valuable as an oro- 
nasal douche. 


Samples on request 


STERILINE 


Supplied in 2 oz., 4 oz. & 16 oz. phiols 


THE CALCUTTA CHEMICAL CO. LTD., CAL.-29. 
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